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SOME OBSERVATIONS UPON THE ANATOMY OF 
THE KIDNEY. 
By GEORGE EMERSON BREWER, M.D., 
OF NEW YORE; 

ASSISTANT DEMONSTRATOR OF ANATOMY, COLLEGE OF PHYSI- 
CIANS AND SURGEONS; ATTENDING SURGEON TO THE 
CITY HOSPITAL. 

THE paper upon the subject of movable kidney 
presented at the last meeting of this Association by 
our President, and the suggestion that the members 
of the Association should make as many observations 
as possible upon the frequency, causation, sympto- 
matology, and treatment of this condition, and re- 
port the same at the present meeting, led the writer 
to undertake a series of clinical examinations with a 
view of obtaining some data regarding the frequency 
of the various forms of renal displacement. Accord- 
ingly, during the winter, all ‘patients in whom an 


abdominal examination was allowable, whether they | 


presented symptoms suggesting movable kidney or 
not, were questioned and examined with reference 
to this point. The plan followed was, first, to prac- 
. tice general abdominal palpation, with the patient 
lying upon the back with the abdominal muscles re- 
laxed. If nothing was found suggesting a displaced 
kidney, bimanual palpation was employed in each 
hypochrondiac and lumbar region, by placing three 
or four fingers of one hand behind in the angle 
formed by the spine and the twelfth rib, the other 
hand being placed on the corresponding area on the 
anterior abdominal wall. If the kidney was not felt by 
this method, frequently the patient was turned face 
downward upon the table and the method of Profes- 
sor Guyon employed. Only a few patients were ex- 
amined standing, as the rigidity of the abdominal 
walls in this position precluded the possibility of 
satisfactory palpation. If by any of these methods 
the kidney could be felt with sufficient clearness to 
enable the examiner to be positive of the fact, with- 
out his being able to grasp the organ or move it 
about, the case was recorded as one of palpadle kid- 
ney. Ifthe kidney could be grasped and moved 


about, but did not descend low enough to enable the ~ 


examiner to palpate its upper border, the case was 
recorded as one of movable kidney. If the kidney 
1 Read at the Eleventh Annual Meeting of the American Associa- 


tion of Genito-Urinary Surgeons, Held at Washington, D. C., May 
4, 5, and.6, 1897. 














could be freely moved about and if its upper border 
could be distinctly palpated below the ribs, the case 
was recorded as one of floating kidney. 

During the progress of these examinations it oc- 
curred to the writer that it might be of interest to 
make a series of observations upon the position of 
the kidney in the dead subject, and to compare the 
positively accurate post-mortem findings with the 
probably accurate results of clinical examination. 
Through the kind permission of Dr. George S. 
Huntington, Professor of Anatomy at the College 
of Physicians and Surgeons, an opportunity was af- 
forded for examining the dissecting-room material 
for this purpose. Upon his suggestion, therefore, 
accompanying each subject placed in the dissecting- 
room was a printed notice requesting the student as- 
signed to the work on the abdomen to leave the kid- 
neys undisturbed until their measurements had been 
taken. After the student had finished his prelimi- 
nary study of the abdominal cavity, the peritoneum 
over the upper third of the kidney was incised, and 
the position of the highest point of the upper border 
noted, with its relation to the lower ribs. This was 
found in the great majority of instances to be about 
three inches from the spinal column, and between the 
upper border of the eleventh and the lower border of 
the twelfth rib. Owing to the obliquity of the ribs 
in this location, the kidney might occupy any posi- 
tion between these two points, and still be in the 
same horizontal plane of the body. 

The method of making the observation was to 
strip off the parietal peritoneum and to feel with the 
finger for the highest point of the upper extremity, 
then to turn the finger downward over the superior 
border of the organ and to feel for the nearest rib. 
The highest rib touched by the kidney was recorded. 
If the kidney was found occupying a position below 
the twelfth rib, the distance vertically upward from 
the highest point of its upper border and the lower 
border of the last rib was noted. During these 
observations the number and general arrangement of 
the arteries supplying the kidney, and also the occur- 
rence of any abnormalities in the ureter were noted, 
and, although perhaps not strictly germain to the 
subject of movable kidney, the facts observed have 
been added to this report, as they cannot fail to be of 
interest to those who are accustomed to deal surg- 
ically with kidney diseases. 

The total number of cases examined was 351. 
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these, 200 were clinical and 151 post-mortem ex- 
aminations. Of the 200 clinical examinations, 142 
were males and 56 females. The total number of 
displaced kidneys found in the 200 clinical examina- 
tions was 11, or 5.5 percent. Of these, 9 were re- 
ported as palpable, 1 as movable, and 1 as floating. 
In the 142 males displacement of the kidney was 
found but twice; in both instances it was the right 
kidney and was recorded as palpable. The per- 
centage, therefore, of displaced kidneys found in the 
males examined was 1.4 per cent. In the 56 fe- 
males examined displacement of the kidney was 
noted in g instances, or 17.3 per cent.; of these, 7, 
or 12 per cent., were recorded as palpable, 1, or 1.7 
per cent., as movable, and 1, or 1.7 per cent., as 
floating, all occurring upon the right side. Of the 
11 patients in whom movable kidney was found, only 
1 complained of symptoms which could be attributed 
to the displaced kidney, and that was in the case of 
a floating kidney occurring in a very hysteric fe- 
male. In two instances, the patients being females, 
it was positively asserted by them that movable kid- 
neys existed, but in neither case did the most rigid 
examination reveal any sign which could by any 
possibility be interpreted as indicating the existence 
of such a condition. 

Regarding the accuracy of these observations, I 
can only say that in every case recorded as palpable, 
movable, or floating kidney I firmly believe that the 
kidney was felt. That a number of displaced kid- 
neys may have escaped detection is highly probable, 
as in many instances, owing to rigidity of the ab- 
dominal muscles or to an excessive deposit of fat it 
was utterly impossible to approximate the two ex- 
amining hands sufficiently to appreciate the presence 
of an organ the size of the normal kidney, and the 
only sensation conveyed to my fingers was a purely 
negative one. 

Post-mortem Examinations.—Total number of 
subjects examined, 151. Of these, 91 were males, 
56 females, and in four cases the sex was not re- 
corded. A reference to the table which accompanies 
this report will show that the upper border of the 
right kidney was found opposite the eleventh rib in 
78 cases, opposite the twelfth rib in 62 cases, one-half 
inch below the twelfth rib in 1 case, and one inch 
below the twelfth rib in 8 cases. The right kidney 
had been removed in 1 case. The upper border of 
the left kidney was found opposite the tenth rib in 1 
case, opposite the eleventh rib in 100 cases, opposite 
the twelfth rib in 43 cases, one-half inch below the 
twelfth rib in 2 cases, three-fourths of an inch below 
the twelfth rib in 1 case, and 1 inch below the 
twelfth rib in 2 cases. The left kidney was congeni- 
tally absent in 1 case. 


If we consider all kidneys occupying a position 
below the free border of the ribs as pathologic, the 
number of displaced kidneys found upon post-mortem 
examination of 151 subjects was 14, or 9.2 per cent. 
Ten of these occurred in males and only 4 in fe- 
male subjects. Of the 10 occurring in males, 6 were 
found upon the right side and 4 upon the left. Of 
the 3 found in female subjects, 2 were right and 1 
left. In one instance in which the sex was not re- 
corded a displaced kidney was found upon the right 
side. 

None of the displaced kidneys was freely movable 
at the time of the first examination, a fact which was 
probably due to the post-mortem solidification of the 
perirenal fat. In three instances only was there 
evidence of the kidney being freely movable during 
life. In one of these, the subject being a male, the 
upper limit of the right kidney was situated one inch 
below the last rib and the lower limit one inch above 
the anterior superior spinous process of the ilium. 
The vessels in this case passed very obliquely down- 
ward and upward to the hilum, and wete covered by 
a very loose and somewhat folded layer of parietal 
peritoneum, resembling a mesonephron. The renal 
artery in this instance measured four and a half inches 
from its origin to the entrance of the main branch 
into the hilum. 

The other two examples occurred in female sub- 
jects and had to do in each instance with the right 
kidney. The upper border in each case was found 
one inch below the last rib. One presented a well 
developed mesonephron, and the other a markedly 
curved ureter with a very much relaxed and 
folded condition of the peritoneum covering the 
pedicle. 

In six instances the lower border of the kidney 
was found within one inch ofa line drawn trans- 
versely across the abdomen connecting the two 
anterior superior spinous processes, and could 
scarcely have escaped detection during life had 
an ordinarily careful examination been made. 
Four of these occurred in males and. two in females, 
four upon the right side and two upon the 
left. These conditions were all found in four 
subjects, two males and two females. In the males 
it existed on both sides; in the females on the 
right side only. 

It will thus be seen that, whereas our clinical ex- 
aminations furnished results which seem to confirm 
the generally accepted opinion that movable kidney 
is found more frequently in women, and in the great 
majority of cases on the right side, our post-mortem 
observations furnished facts which were at variance 
with these views, as shown in the following table of 





comparison: 
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Percentages 
found in r5t 
Post-mortem 
Examinations. 


Percentages 
found in 
200 Clinical 
Examinations. 


Subject of Investigation. 





Displaced kidney found in both 
5 
Displaced kidney found in males. . I. 
Displaced kidney found in females 17. 
— kidney found on right 
5 
°. 


paplesd kidney found on left side 








Although the writer is unable to offer any satisfac- 
tory explanation of this discrepancy, it may, in a 
measure, be accounted for by the following facts: 
First, that the number of observations contained in 
this report is far too small to enable one to draw any 
accurate conclusions from their analysis; second, the 
fact that the kidney may be found firmly fixed in its 
normal position after death by no means proves that 
that kidney was not freely movable during life; third, 
that the data furnished by our clinical examinations 
probably were inaccurate. 

In conclusion, I desire briefly to call attention to 
a few additional facts observed during the post-mor- 
tem examinations which may be of surgical interest. 
The left kidney was congenitally absent in one in- 
stance. This occurred in an Irishman, thirty-six 
years of age, who in other respects was apparently 
healthy. There was not a trace of the kidney, 
ureter, or renal artery on the left side. The right 
kidney was twice as large as normal; its upper 
border reached the eleventh rib, its lower border ex- 
tended well into the iliac fossa, and the organ could 
easily have been palpated during life, as the subject 
was thin. Great variation was found in the distri- 
bution of the arteries to the kidney, eighty-five kid- 
neys receiving more than a single trunk. Of these, 
seventy received two arterial trunks from the aorta, 
twelve received three, two received four, and one 
received five, three of these being from the aorta, 
one from the ovarian, and one from the common iliac. 

Twenty-eight kidneys received arterial trunks or 
large byanches in locations other than the hilum. Of 
these, nineteen received a large trunk or branch at the 
upper pole and six received it-at the lower pole, all 
of which might easily have been torn off during a 
nephrectomy while delivering the organ through a 
lumbar incision. Three received large trunks on 
their anterior surfaces, which might easily have been 
ruptured in attempting to separate the organ from 
the parietal peritoneum. The spermatic artery in a 
single instance was given off from the renal, and un- 
questionably would have been included in a ligature 
of the renal pedicle. In two other instances the 
spermatic artery arose from the aorta above the renal, 
crossed the pedicle near its middle, and probably 
would have been included in such a ligature. In 
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- |11th rib. '2 arteries, at origin 1 inch). 


| apart. 
. |rrth rib./r artery, branch to upper 


Peat : 
. {12th rib.|2 arteries same plane, one 


- |12th rib.!2 arteries 3/ inches apart. 


. |12th rib.'2 arteries 1% inch apart. 
- {rath rib./1 artery. 
. {11th rib./1 artery, branches to up- 


. |r1th rib./3 arteries, lower 2, 214 


- |r2th rib. 1 artery. 


- |11th rib. 1 artery. 
. |11th rib. 3 arteries. 


- |11th rib.|2 arteries 1¢ inch apart; 


Arrangement of 
arteries, etc. 





11th rib.'2 arteries, at origin 134 
| inches apart. 


| pole. 
11th rib.'r artery to hilum. 
12th rib.|2 arteries, 14 inch apart. 
rth rib.|r artery. ° 
12th rib.'2 arteries same plane, one 
above the other. 


| above the other. 


| (Large branch to ant. 
| surface.) 


per and middle ant. 
| surface. 

Uncer- |r artery. 

tain. 


| inches below upper. 
11th rib.'2 arteries % inch apart. 
11th rib. 1 artery. 
¥ inch |r artery. 
below 12 
12th rib.'2 arteries 1 inch apart. 
11th rib. 2 arteries 3¢ inch apart. 
11th rib. 1 artery. 
11th rib.'1 artery, spermatic arises 
| above, crosses renal. 
12th rib. 1 artery. 
1th rib. 1 artery. 
11th rib. 2 arteries, upper to upper 
pole. 


tinch \1 artery. 
below 12 


diseased. 


(Upper to up- 
per pole; middle to 
lower part of hilum; 
lower to middle.) 

tinch 2 arteries 3¢ inch apart. 

below 12; 


branch to upper pole. 
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- |r2th rib. 2 arteries, upper to upper 
jt2th rib. 
. ‘rath rib. 


- |11th rib. 
- |12th rib. 


‘ruth rib. 
jx1th rib. 


\x1th rib. 
\11th rib. 


12th rib. 


pole (small). 

2 arteries, upper to upper 
pole (small). 

2 arteries 14 inch apart,..., 
upper to upper pole. 

I artery. 

2 arteries 314 inches apart. 


3 arteries, middle 1, lower: 
3% inches below. 

I — (spermatic from) 
renal). 

I artery. 


-(% inch). 
1 artery. 


t2th rib.|1 artery. 


Complete 
double ureter. 


Upper one 


Anterior 
jlower artery. 

Anterior 
\lower artery. 


3 arteries, common origin . ee eeecccce eee 
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11th rib.|1 artery. 

11th rib./3 arteries ¥¢ inch apart. 
12th rib.|1 artery. 

12th rib.|2 arteries, 1 inch apart, 
lower to lower pole. 
12th rib.|r artery (vein from kidney 
enters spermatic). 

11th rib.|z artery. a 
11th rib.|2 arteries, 4 inches apart, 
branch to lower pole. 
11th rib./2 arteries, upper (small) 
to upper pole. 

rinch {1 artery. 

below 12 
11th rib.|2 arteries, 34 inch apart. 
11th rib.|1 artery. 


| 3 from aorta.|........e00 
| 1 from ovar-|..... 

R. |12th rib.|1 artery ian (small). 

L. |11th rib./5 arteries ) 1 from com- 
mon iliac to 
lower pole. 

(2 renal veins to ovar- 

| ian vein.) 

12th rib.|2 arteries, upper small. 

|11th rib.|1 artery, branch to upper 

le. 


| 








pole. 
Fr 1th rib.|2 arteries 14 inch apart. 
\11th rib./2 arteries 134 inches apart. 
|11th rib.|2 arteries, upper to upper 
| pole. 
\11th rib.|2 arteries, upper to upper]. 
| pole. 
|11th rib.|2 arteries (crossed). ; below. 
jr1th rib.|2 arteries, upper from|.. . |rxth rib.|r artery. Double- 
suprarenal artery. uniting 1% in- 
|rath rib./1 artery. ches below. 
|11th rib.|2 arteries 14 inch apart. 
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uniting 6 inches 
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12th rib./2 arteries 34 inch apart, 
branch to upper pole. + 
11th rib./2 arteries { inch apart, 
branch to upper pole. 
1 inch |1 artery. 
below oy 
4 inch |r artery. 
soe 12 - 
. |t1th rib.|3 arteries, upper to upper]... 
pole, lower 1 inch apart. 
11th rib./2 arteries 3¢ inch apart. 
12th rib. 2 arteries 14 inch apart. . |tzth rib.|2 arteries 1 inch apart, 
(Lower pole of r. kid- Y branch to upper pole. 
ney opposite ant. sup. 11th rib./2 arteries 34 inch apart. 
sp). Es 1inch |2 arteries { inch apart. 
. |12th rib.|1 artery. below 12 
12th rib.j2 arteries 3¢ inch apart}.. oesedeces . | 3¢inch |2 arteries 1 inch apart. 
(crossed). below 12} (Large branch left vein 
. |t2th rib.|1 artery. passes under aorta.) 


. |t1th rib./2 arteries, upper from 

suprarenal artery. 

. |t1th rib.|3 arteries (upper from 

aorta; 2 lower from 

common trunk of phren- 
ic and sup. renal). 

. |t2th rib.|2 arteries, upper (small)|..... 
| to upper pole (no sper- 

| matics). 

. |11th rib./2 arteries, lowest to lower 
pole, 42 inch above bi- 
furcation of aorta. 

- |11th rib.|x artery. 

. |r2th rib.|1 artery. 

1 inch |2 arteries (crossed). 
below 12 
- |t2th rib.|r artery, 2 branches of up- 
per pole. 

. |12th rib.|4 arteries, one (small) to 

upper pole. 

No hilum, ' 

11th rib./1 artery branches en- . |t1th rib.|/1 artery. z 

11th rib.|1 artery} terslit of an-} Ureter bifur- 12th rib./3 arteries, upper (small) 

terior surface.|cates near kid- to upper pole, lower 4% 

inch apart. 

12th rib.|2 arteries 14 inch apart. 

. |t2th rib.[2 arteries 14 inch apart. 
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. |x1th rib.|x artery, spermatic arises 

above, crosses renal. 

toth rib.|/1 artery (double spermatic}. 

from aorta). 

. |t2th rib./1 artery. 

11th rib.|2 arteries 34 inch apart. 
1 inch |2 arteries ¥ inch apart. 

below 12 
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1 inch |1 artery (4% inches long). 

below 12 

34 inch |1 artery (4 inches long). 

below 12 

rath rib.|2 arteries 134 inches apart. 

11th rib.|2 arteries 1 inch apart. 

11th rib.|1 artery. 

11th rib.|2 arteries, lower 134 inch- 

es below, to lower pole. 

12th rib.:2 arteries 1% inch apart. 

ath rib.|1 artery. 

11th rib.|r artery. 

(Absent. ) 

ib./2 arteries 1% inch apart. 

ib.|2 arteries 4 inch apart. 
-{I artery. 

.|2 arteries 4 inch apart. 

.|2 arteries 1 inch apart. 

. |t2th rib.|2 arteries 2 inches apart 

(minute accessory). 
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11th rib.|1 artery. 
12th rib.|2 arteries 3¢ inch apart. 
11th rib./3 arteries, middle 3 in.; ’ (Removed. ) 
lower 4 in. below upper. 12th rib.|/3 arteries, upper to upper]. 
12th rib.|1 artery. Bass pe. lower 34 and 3 in. 
11th rib.|1 artery. ° ; : low. : 
12th rib.|2 arteries 314 inches apart... 12th rib./2 arteries 114 inches apart. 
11th rib.|1 artery. 2 12th rib.|2 arteries 34 inch apart. 
11th rib./4 arteries (1 small), nearj.. 12th rib./3 arteries, 4 and 34, inch 
at origin. é below upper. 

11th rib./z artery. 
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67..| M. | R. |1ath rib./2 arteries 3 inch apart. |..........se00s 
L, jsxthirib.|t artery. | Meee ecccescees 
68..| M. | R. |x2th rib.|2 arteries 14 inch apart. |.........eeeeee 
L. |erth rib.|2 arteries 34 inch apart. |...........000. 
69..| M. | R. |r1th rib.|2 arteries 3f inch apart. |.......seeseeee 
L. |11th rib.|2 arteries 34 inch apart. |..........see0 
7o..| M. | R. |r1th rib.}2 arteries r inch apart. [........seeeeee 
L.. fra@ sib. (r asteryy,. 2. fblesidbinclecinacicis 
71..| F. | R. |x1th rib./2 arteries 34 inch apart. |.......00.eeeee 
L. |exe rib.ie artery: Riv ccvecccineveics 
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L. |ezeh vibe artery. |. feciwcccnccewenas 
RECORD OF Post-MORTEM ‘EXAMINATIONS. 
Number of subjects examined......c.sssseccoeesscees 151 
Number showing normal position of kidneys, and having nor- 
mal arrangement of vessels and ureter.......sccccccccsecs 
Number with displaced kidneys or showing anomalies of ves- 
Sels Or uretef......ccccccccccce eb ercrevccccoceseccen: sees 
NORMAL CASES. 
Males, 44; females, 30; sex not recorded, 1. 
MALES, 
Right kidney touched EEC Me 6.0.55 deccncevenentoes 23 cases. 
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SEX UNRECORDED. 


Right kidney touched rath rib. 
Left + se 11th “ 





one case two large renal arteries arose from the com- 
mon trunk with the suprarenal and phrenic. 

. Considerable variation was observed in the arrange- 
ment of the renal, suprarenal, and spermatic veins, 
but nothing of surgical importance. It may be men- 
tioned, however, that in one instance a large venous 

trunk from the left kidney passed under the aorta to 
the inferior vena cava. 

A surprising number of variations in the ureter 
were found, which lead easily to difficulties in diag- 
nosis. For instance, in one subject four ureters 
were found, two from each kidney. The two from 
the right united near the bladder, while the two from 
the left entered the bladder separately. In another 
subject there were two complete ureters, the one 
emerging from the upper portion of the kidney being 
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markedly diseased, as was the pelvis of the organ, 
while the one from the lower segment of the kidney 
was perfectly healthy. In two other instances double 
ureters existed above, but united to form a common 
trunk below. These anda number of other anomalies 
of minor importance are fully described in the table 
which accompanies this report. 

SUMMARY OF CONDITIONS FOUND UPON POST-MORTEM 

EXAMINATION.—POSITION : 

The upper limit of the right kidney was found 
opposite the eleventh rib in 78 cases; opposite 
the twelfth rib in 62 cases; one-half inch below the 
twelfth rib in 1 case, and one inch below the twelfth 
rib in 8 cases. The kidney was removed, or posi- 
tion uncertain, in 2 cases. The upper limit of the 
left kidney was found opposite the tenth rib 
in 1 case; opposite the eleventh rib in 100 cases; 
opposite the twelfth rib in 43 cases; one-half inch 
below the twelfth rib in 2 cases; three-fourths of an 
inch below the twelfth rib in 1 case, and‘ one inch 
below the twelfth rib in 2 cases. The left kidney 
was congenitally absent in 1 case. 


ARRANGEMENT OF STRUCTURES AT PEDICLE. 


Number of right kidneys supplied by a single renal 
artery, 112; by two arteries, 33; by three arteries, 
5. Number of left kidneys supplied by a single re- 
nal artery, 103; by two arteries, 37; by three ar- 
teries, 7; by four arteries, 2; by five arteries, 1 
Number of right kidneys receiving large arterial 
trunk or branch at upper pole, 8; at lower pole, 3. 
Number of left kidneys receiving large arterial trunk 
or branch at upper pole, 11; at lower, 3. Number 
of right kidneys receiving large arterial trunk or 
branch on anterior surface, 2. Number of left kid- 
neys receiving large arterial trunk or branch on an- 
terior surface, 1. Spermatic artery (right) arising 
from renal, 1. Spermatic artery (right) arising from 
aorta above renal, crossing pedicle, 2. Widely sepa- 
rated renal arteries (right) crossing between aorta 
and hilum, 1. Widely separated renal arteries (left) 
crossing between aorta and hilum, 3. Left renal 
branch arising from ovarian, 1; arising from com- 
mon iliac, 1. Two large renal trunks (right) aris- 
ing from common origin, with phrenic and supra- 
renal, 1. 

URETER. 

Double ureter, complete (left), 2. Double ureter 
to point three-quarters of an inch from bladder (left), 
1; to point two inches from bladder (right), 1; to 
point six inches from hilum (right), 1; to point 14 
inches from hilum (left), 1. Bifurcation of pelvic at 
hilum (left), 1. Ureter lying anterior to lower ac- 
cessory renal artery (right), 2; (left) 2. Ureter 
markedly curved from malposition of kidney (right), 1. 
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By MILES F. PORTER, M.D., 
OF FORT WAYNE, IND.; 
PROFESSOR OF SURGERY AND CLINICAL SURGERY AND OF CLIN- 
ICAL GYNECOLOGY IN THE FURT WAYNE COLLEGE OF MEDICINE. 


I wisH in this paper to call attention to tympa- 


nites intra-intestina, not as a symptom the principal | 
importance of which lies in its diagnostic signifi- | 
cance, but as acondition which is often the imme- | 
With hysteric tympanites I | 


diate cause of death. 
shall not concern myself. 

Abdominal surgeons perhaps best appreciate the 
dangers of tympany, but I believe that even many 


who do a good deal of work in this line underesti- | 


mate its importance. Many patients with abdominal 
disease die, in whom recovery would occur if the 
tympany were relieved. In many cases of peritoni- 
tis, for instance, drainage of the bowel is scarcely, if 


at all, secondary in importance, as a remedial meas- | 
One not | 


ure, to drainage of the peritoneal cavity. 
infrequently meets with peritonitis accompanied by 
diarrhea, but one seldom sees death result from per- 
itonitis when the bowels are open. Is not the ex- 
planation of this fact to be found in the absence of 
tympany ? Tympany seriously embarrasses the lungs 
and heart, and, as Fenwick has pointed out’, may 
cause sudden heart failure. 


B. E. Hadra of San Antonio, Texas, reports a | 


case of general peritonitis cured by intestinal drain- 
age alone, without drainage of the peritoneal cavity’. 


Henroti:‘ ascribes the recovery in two of his cases | 


of peritonitis to the formation of an artificial anus. 
The writer has operated in a case of intestinal ob- 


struction, with a large abscess extending above the | 


pelvic brim, in which he contented himself with 
forming an artificial anus, postponing the opening of 
the abscess and the relief of the obstruction per se 
until the woman’s condition improved.® The tym- 


pany was immediately relieved, the pulse and respi- | 
ration improved, the bowels moved fer vias naturales | 


twenty-four hours after the operation, the abscess 


discharged spontaneously on the second or third day, | 


and the woman is well, save a small intestinal fistula 
which should be closed by operation. 


Given a case of general purulent peritonitis with | 


marked tympany, I would as soon think of closing 


theabdomen after celiotomy without drainage of the | 


peritoneum as without opening and emptying the gut. 


Though tympany is most often seen in connection | 


with disease of the peritoneum or of the abdominal 


or pelvic viscera, it not infrequently menaces life in | 





1 Read before the Indiana State Medical Society, May, 1897. 

2 Osler, ‘* Practice of Medicine,” page 403, 

3 New York Medical Fournal, June 2, 1894. 

4 American Fournal of Obstetrics, August, 1893. 

5 American Fournal of Surgery and Gynecology, October, 1895. 
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other pathologic conditions. The following are cases 
| in point : 

Mrs. K. was taken with chill, after having com- 
| plained for a couple of weeks of a mild bronchitis, 
| and soon developed the usual symptoms of a bron- 
| chopneumonia, with considerable plastic pleurisy. 

On the seventh day of the disease tympany began 

to develop rapidly, the pulse grew irregular, rapid, 
| and feeble, respiration became much more embar- 
rassed, and cyanosis was marked. Repeated rectal 
| injections of water and turpentine finally resulted in 
| the expulsion of gas in large quantities, with a sub- 
| sidence of the more alarming symptoms ; recovery 
_ ensued, though resolution was very tardy. 
Another case almost identical with that of Mrs. 
_K. occurred in the writer’s practice in the person of 
| Miss B., the only difference in the two cases being 
| that in the latter the symptoms did not become so 
| alarming, owing, I think, to the lesson I had learned 
from the case of Mrs. K. Twosimilar cases in the 
writer’s practice during the past .winter ended 
fatally. 

Mrs. W., a patient of Dr. Carl Schilling, was 
operated on for fibroid of the uterus by the writer, 
on February 24, 1897. I performed a complete 
| hysterectomy, without drainage. Tympany and 
| vomiting interrupted the convalescence, though there 
_ was no tenderness, suppuration, or other evidences 
_ of peritonitis or sepsis. The vomiting stopped, and 
| the pulse and respiration, both of which had grown 
alarmingly bad, improved immediately upon relief 
| of the tympany. There was complete primary 
| union of the wound, but the stitches were allowed to 
| remain in place until the tenth day, on account of 
the tympanites. 

A case of marked tympany, occurring in the 
| writer’s practice in the person of a Mrs. M., on the 
second day after the birth of her first baby, after a 
| natural labor, without any symptoms of sepsis of any 
| sort, convinced him that a bandage properly applied 
| after labor not only conduces to the woman’s comfort, 
| but enhances her chances of a speedy and safe re- 
| covery. 

There are two causative elements present in most, 
if not all, cases of severe tympany, vz., obstruction 
| to the passage of the gas, and undue formation of 
gas. The obstruction may be negative or positive, 
| i.e., due respectively to paresis, or to one of the 
| many well known physical causes of obstruction. In 
many cases a combination of causes exists. For in- 
| stance, a band may produce an obstruction of the 
bowel so slight as to attract no attention until an 
| undue formation of gas makes the obstruction com- 
plete. It issuch cases as this that are cured by simply 
| opening the bowel and allowing the gas to escape. 
Paresis of the bowel may either be a cause or an 
effect of tympany, in the latter case being due to 
| distention. It follows, then, that we have the ele-- 
| ment of paresis to reckon with in many, if not all, 

cases of severe tympany that have existed for many 
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hours. I have opened a distended bowel on more 
than one occasion only to find that it could not 
empty itself, and it had literally to be stripped in 
order to relieve the abdominal distention. 

The effect of atropin upon the muscular structure 
of the bowel should be borne in mind when using 
this drug, particularly in abdominal cases. In many 
cases of tympany the distention is practically con- 
fined to the large intestine, and, as Sweetnam’ has 
pointed out, this is particularly true of tympany com- 
ing on after celiotomy, and is due to the ‘‘ down- 
ward pressure of the descending colon and sigmoid 
flexure upon the upper portion of the rectum, for- 
cing the folds of Houston one upon the other, and 
bringing about, in this way, what is for the time in 
effect an impermeable stricture:’’ 

The prophylactic treatment of tympany should 
never be neglected in cases in which it is apt to 
occur. Thorough evacuation of the bowels by 
salines, the internal administration of antiseptics such 
as salol and salicylic acid, a diet of food not prone 
to fermentation, combined with the judicious ad- 
ministration of strychnin and the use of the abdomi- 
nal bandage, has in a large degree robbed tympany 
of its terrors for the abdominal operator. The same 
means will accomplish the same ends in cases other 
than those requiring abdominal surgery. The meas- 
ure of success which shall attend our efforts in the 
treatment of tympanites will depend very largely 
upon the time the treatment is commenced. This 
should be instituted when the condition first manifests 
itself, for delay is dangerous. The giving of cathar- 
tics is worse than useless in the presence of pro- 
nounced paresis, and under the same circumstances 
the rectal tube and enemata will be of little avail. 
The utility of the latter in some forms of bowel ob- 
struction, together with its inutility and actual 
harmfulness in some kinds of obstruction, are well 
known, and need not occupy our time here. 

To Sweetnam, to whose papers I have already re- 
ferred, belongs the credit of priority in recommend- 
ing the postural treatment of tympany. He had ob- 
served that relief could often be secured by elevation 
of the hips, and was in the habit of employing posi- 
tion in the treatment of this condition, but he says 
that he did not fully appreciate ‘‘ the amount of al- 
teration which takes place in the rectal folds when 
one is placed in the knee-chest position’’ until, 
while watching Howard Kelly making a rectal ex- 
amination, he was able to see the folds of Houston 
disappear into the rectal wall, and the gut straighten 
out. The treatment is harmless in all cases, but use- 
less in Sweetnam’s experience, in cases of general 
peritonitis. I am not surprised that he should obtain 


no results from this method in general peritonitis, 
for here the distension is in the small bowel, and it 
is only in distention of the colon that it could be 
effective. The knee-chest position is considered best, 
but the elevation of the foot of the bed, with the 
patient on the side, will usually be effective in cases 
of moderate distention. Personally, I have had no 
experience with this method, but shall certainly try 
it when the opportunity offers. 

Notwithstanding that the statistics collected by 
Ogle’ seem to show that puncture of the intes- 
tine, multiple if necessary, is fraught with little dan- 
ger and is usually successful in relieving the disten- 
tion, it certainly seems unsurgical, to say the least, 
and should be resorted to only in cases in which 
opening the abdomen is entirely out of the question. 
This measure should be employed, however, in my 
opinion, when death is threatened by tympany, in 
cases which have resisted milder means and in which 
celiotomy could not be borne. 

I believe that in all cases, whether abdominal or 
not, in which tympany threatens life, and persists in 
spite of the usual methods to combat it, theabdomen 
should be opened and the gut incised and emptied. © 
Exceptions should be made in favor of puncture in 
cases in which celiotomy would prove fatal. If the 
patient’s condition permits, the incision into the 
bowel should be closed after the gut is emptied, and 
the abdominal wound closed. As a rule, of course, 
one should seek to relieve the cause of the tympany 
at the same time that the tympany itself is removed, 
but, as indicated above, this is not always advisable. 
It will often be found better to leave bowel obstruc- 
tions, pelvic abscesses, etc., for a future operation, 
when the patient will be better able to stand the 
shock. Under such circumstances, the cause of the 
detention remaining, it will usually be necessary to 
make an artificial anus instead of closing the bowel 
and returning it to the abdomen. I wish to say, and 
I speak from experience, that the operation here ad- 
vised can be successfully performed in the case of 
patients who seem almost at Death’s door. 

I think I am warranted in concluding as follows : 

1. That intra-intestinal tympany in and of itcelf 
often kills patients suffering from abdominal and pel- 
vic disease, and that it may do so in cases which are 
neither pelvic nor abdominal. 

2. That tympany occurring in the course of any 
serious illness should be considered a symptom of 
ill omen, and that measures for its relief should 
promptly be instituted. 

3. Failing to obtain relief by cathartics, posture, 
enemata, and the use of the rectal tube, celiotomy 
and incision of the gut should be promptly done. 





1 Annals of Surgery, March, 1896. 





1 MEDICAL NEWS, February 9, 1889. 
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4. In cases of general peritonitis and bowel ob- 
struction, no trial should be made of other methods, 
but celiotomy and incision of the gut should be per- 
formed as soon as the diagnosis is made. 

5. Puncture of the bowel should be carried out 
only in cases in which the patient is 2 extremis, and 
then only in cases such as typhoid fever without per- 
foration, pneumonia, etc., which present no other 
cause for celiotomy than the tympany itself. 


THE NEWER PREPARATIONS OF BISMUTH. 


By REYNOLD W. WILCOX, M.D., 
OF NEW YORK; 
PROFESSOR OF MEDICINE AND THERAPEUTICS IN THE NEW YORK 
POST-GRADUATE MEDICAL SCHOOL; VISITING PHYSI- 
CIAN TO ST. MARK’S HOSPITAL. 

AsouT three years ago I published, in the Post- 
Graduate, my investigations upon certain definite 
chemic compounds of bismuth with phenol, naph- 
tol, and tribromophenol. At that time I summarized 
my results from the cases of more than one hundred 
patients who had been treated with these prepara- 
tions. I believed that a real advance had been made 
toward attaining intestinal antisepsis. 

The use of bismuth internally is too ancient to ad- 
mit of argument as to its value. The soluble salts 
have a limited use, for, so far as our knowledge goes, 
they act similarly to those of mercury. The subcar- 
bonate and subnitrate, in view of recent discoveries, 
certainly have a limited use. The former, on account 
of its generation of carbon dioxid gas in certain com- 
binations, could well be dispensed with altogether. 
The subnitrate has its only special use in the treat- 
ment of gastric ulcer, where its high specific gravity 
gives it a certain advantage, and this is, in my per- 
sonal practice, its only use and even here I believe 
that the naphtolate should be administered coinci- 
dently. 

Of the three preparations to which my former paper 
was mainly devoted, I have found that the bismuth 
naphtolate (bismuth oxid, 80 per cent., and beta- 
naphtol, 20 per cent.) is of the greatest value. This 
preparation is decidedly antiseptic, if Jasenski’s ex- 
periments in Nencki’s laboratory are trustworthy,and, 
besides, observation cértainly confirms them. It is 
partly decomposed in the stomach, but the process 
is completed in the small intestine. The naphtol 
is partially, a small part I believe, eliminated by the 
kidneys and a larger portion passes entirely by the 
bowels. The bismuth is eliminated by the bowel as 
a sulphid, but the rapid disappearance of odor can- 
not be entirely due to this chemic combination. 

Several observations show that there exists a 
marked antiseptic action from the use of this prep- 
aration. One of the most severe instances of intes- 





tinal putrefaction which I have ever encountered 
occurred in the person of a veteran of the Civil War. 
This man was wounded by a fragment of shell which 
carried into the liver portions of clothing, which 
lodged in that organ. During two years there was 
continual suppuration, with discharge of foreign mat- 
ter, before healing was complete. When the patient 
came under my observation the liver was not pal- 
pable, and percussion showed the area of flatness to 
be diminished to one-sixth its normal degree. In 
this case the discharge of gas was so continuous, and 
in such large amounts, that although no sphincteric 
incompetency existed, one could readily believe that 
the fecal odor which surrounded the patient was due 
to that condition. The enormous distention, the 
secondary results, and the disturbance of nutrition 
rendered the patient’s condition truly deplorable. A 
faithful administration of the bismuth naphtolate not 
only relieved the patient of the offensive odor and 
limited the tympanites, but gave great comfort and 
improved his nutrition, so that within a month he ex- 
pressed himself as being completely relieved. This 
relief has persisted under the administration of the 
drug for the past two years. 

Of the typhoid fever patients who have come un- 
der this treatment during the first week or ten days 
of their illness, none have presented the classic 
symptoms, and all had a low temperature without 
marked abdominal symptoms, and without, as a rule, 
any indication for further medication. Neither di- 
arrhea, fetor, or tympanites occurred. There was 
no fear of perforating ulcerations, for there is but 
little opportunity for ulceration in a bowel in which 
there is no fermentation going on. Obviously, in pa- 
tients who are markedly septic after expectant tub- 
bing, or after no treatment has been instituted, an- 
other plan must be pursued. These are instances of 
bad management, and are septic cases in which all 
remedies which benefit general septicemia are ap- 
plicable. 

Following Hueppe, bismuth tribromophenolate has 
been used extensively; its use is similar to that of 
the naphtolate. Of late, I have not used this prepar- 
ation as extensively as the naphtolate, although its 
sweetness and astringency are certainly of advantage. 
The phenolate has proved its utility in a large num- 
ber of instances of gastric fermentation. From the 
use of neither of these drugs have I observed toxic 
symptoms, and frequently I have administered them 
to the amount of go to 120 grams daily. Their harm- 
lessness can be attributed to the fact that they slowly 
decompose and the phenol is not set free much faster 
than it can be eliminated. My observations have 
been confirmed by Fischer, Engel, Chaumier, and 
many others, and can be considered accurate and re- 
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liable. I have but little to add to and nothing to retract 
from the statements which I made three years ago. 

The most important addition to the therapeutic 
uses of bismuth naphtolate is in the treatment of the 
diarrheas of patients suffering from pulmonary tuber- 
culosis. It is well known that next to the complica- 
tion of tuberculous laryngitis, diarrhea is the most 
unfortunate. Even a few days of profuse discharges 
will undo the work of weeks, In several instances 
a rapid increase of the dose of the naphtolate to 60 or 
even 120 grains daily has given brilliant results; in one 
patient, however, there was utter failure, and in his 
case no drug or combination of drugs was of any 
avail. 

During the past year I have employed in the cases 
of thirty-five patients a drug chemically known as bis- 
muth tetra-iodo-phenol-phtaleinatl (endoxin). This 
is an insoluble, reddish-brown, odorless, tasteless 
powder, which contains 52.9 per cent. of iodin and 
14.5 per cent. of bismuth. It is claimed that it is non- 
toxic, and it is believed to decompose in the presence 
of alkalies into bismuth oxid and tetra-iodo-phenol- 
phtalein; therefore, it should pass through the stomach 
unchanged, and the last-named drug should be dis- 
solved in the intestinal contents. Since this is sol- 
uble, not only will the contents of the bowel be dis- 
infected, but also the intestinal walls, and the drug 
again be excreted into the intestine. I was induced 
to experiment with this drug by the following facts: 
(1) Lieven reports a permanent and energetic anti- 
septic action on the bacteria of pus and saprophytes; 
(2) the dose (5 to 8 grains thrice daily) is smaller 
than of similar preparations ; and (3) I believe that 
the effect of the contained iodin upon the intestinal 
glands may be a beneficial one. On the other hand, 
I was prepared to find the lower bismuth percentage 
a disadvantage, and the possibilities that the con- 
tained iodin might prove to be an irritant. 

Fourteen of the patients treated with this drug 
suffered from chronic intestinal catarrh; of these, six 
presented coincident hepatic and cardiac lesions. 

Naturally, the latter class would be benefited by drugs 
which would influence the liver and heart, but I am 
sure that the benefit was more rapidly obtained than 
it would have been without the use of the bismuth 
preparation. Three patients presented intestinal 
fermentation, with discharges of muco-pus, consider- 
able pain, and foul-smelling stools; these experienced 
relief, although one required treatment for several 
months. One patient, who suffered from the above 
symptoms, was relieved as far as fetid stools and 
mucous discharges were concerned, but the pain arid 
distention persisted. In this instance there was no 
reason to suspect malignant disease, and doubtless 
intestinal adhesions were the cause of the permanent 





disability. Four patients suffered from simple in- 
testinal fermentation. These were permanently re- 
lieved, although in one instance nearly five months 
elapsed before treatment could be suspended. Two 
patients, both women, suffered from exfoliative mem- 
branous enteritis; both were put to bed and received 
high intestinal irrigation with salol, with a carefully 
arranged diet and general supervision of all matters 
which were conducive to restoration of health. In 
addition, the drug was used in maximum doses. 
Both patients have now passed some months (one, 
three, the other, two) without the passage of shreds 
or membranes. 

Nine patients presented symptoms of both gastric 
and intestinal catarrh. They all improved, but not 
so rapidly as could have been wished until resorcin in 
5-grain doses was given before meals. The final 
result was satisfactory. One patient, markedly lith- 
emic, was partially incapacitated by the extreme 
fermentation which followed his two principal meals. 
Inaddition to the intestinal symptoms, there was ex- 
cessive irritability of temper and fits of unaccountable 
melancholy. The drug, even with careful attention 
to hygiene, failed, while excessive amounts of chlorin 
water (U. S. P.) succeeded in causing a cessation of 
fermentation. Acute dysentery, tenesmus, blood- 
streaked stools, fever, and hepatic tenderness were 
relieved within ten days. But little can be said of 
this patient; the cause and variety of his complaint 
was not well studied. Recent cases have been far 
more amenable to treatment. 

No opportunity had been offered for the use of 
the drug in the long-standing chronic fevers, r-hich 
are the really difficult ones for establishing intestinal 
antisepsis, until finally two patients presented them- 
selves suffering from acute catarrhal duodenitis, with 
cutaneous itching, absorption jaundice, tender liver, 
and clay-colored and offensive stools. Both were re- 
lieved, so far as their intestinal symptoms were con- 
cerned, although calomel in small doses (gr. py) at 
hourly intervals was given. Both presented well- 
marked conditions, and, I am sure, obtained relief 
from the intestinal decomposition with more than 
usual rapidity. I have met with no distinctively toxic 
symptoms. However, one of the women who suffered 
from chronic membranous enteritis developed an 
iodin-acne which, although not severe, prejudiced 
her so much against the drug that she would not ad- 
mit the benefits which it was evident that she derived 
from its use. The drug was not irritant in the patients 
under observation, although I believe that the effect 
of the iodin content of the drug upon the glands of 
the intestine is to render the stools less consistent. 
I have had no experience with the remedy in either 
the diarrhea of the tuberculous or in typhoid fever. 
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The drug was generally administered as a powder, 
diluted with equal parts of milk sugar; very rarely 
was it given as a compressed tablet. 

From this brief survey of the results of the ad- 
ministration of the newer bismuth preparations, we 
may conclude: 

1. That the use of the organic in place of the in- 
organic bismuth compounds should be insisted upon. 

2. That the compounds of bismuth with beta- 
naphtol, phenol, tribromophenol, and _tetra-iodo- 
phenol-phtalein are remedies which produce practical 
intestinal antisepsis. 

3- That they are indicated in all gastro-intestinal 
fermentations and catarrhs until the symptoms are 
relieved, the dose to be determined by the severity 
of the symptoms. 

4. That they are non-toxic and do not give rise 
to untoward symptoms. 


CLINICAL MEMORANDA. 


A CASE OF PULSATING PLEURISY. 


By J. N. HALL, M.D., 
OF DENVER, COL.; 
PROFESSOR OF THERAPEUTICS AND CLINICAL MEDICINE IN THE 
UNIVERSITY OF COLORADO. 

W. C., male, five and one-half years of age, of tuber- 
culous parentage, was first seen by me on December 31, 
1895, at which time he complained of pain in the left 
side, cough, and dyspnea. Upon examination, I found 
him to be very anemic, and the whole left side of the chest 
was flat, with the exception of an area of Skoda’s reson- 
ance at the apex. The usual signs of effusion were 
present, the apex beat being two inches to the right of 
the sternum. The whispered voice was heard over the 
entire left chest. A diagnosis of serous effusion was 
made, and on the following day Dr. O. J. Pfeiffer aspira- 
ted and withdrew thirty ounces of serum. The heart 
returned to its place, and the dyspnea was wholly relieved. 
The child improved steadily, although ‘moderate dulness 
reappeared in the lower part of the chest, posteriorly. As 
he was eating well and gaining in weight, he was dis- 
missed during February, the dulness having nearly disap- 
peared and the general health being almost restored. 

On March 7th I was sent for in haste, the mother stating 
that ‘‘the child’s whole left side was beating.”” She in- 
formed me that the boy had been feverish during several 
days and had not felt as well as before. 1 found his tem- 
perature to be 102.8° F., and his pulse 144 to the minute. 
The apex beat was one and one-half inches to the right 
of its normal position, the cardiac dulness corresponding. 
The left side of the chest was flat upon percussion, as 
before, except that the dulness was less extensive. The 
whole lower left chest, to the posterior axillary line, 
pulsated synchronously with the heart, this being noticed 
both by inspection and palpation. Slight edema existed 
over most of the pulsating area. There was no bron- 
chophony, as in the case of the former effusion. 





The child was immediately removed to St. Luke's 
Hospital, and the following morning, after verifying the 
the presence of pus by aspiration with a hypodermic 
syringe, was operated upon by Dr. Pfeiffer, the usual 
permanent opening and drainage being employed. It was 
estimated that twenty ounces of pus were evacuated. No 
gas escaped from the pleural cavity, and the pus resem- 
bled in gross appearance that of an ordinary empyema. 
The child made a slow but uneventful recovery. The 
heart is now displaced slightly to the left of the nipple 
line, as a result of contraction of the left lung following 
its compression. I have no doubt that this result could 
have been avoided had the child’s relapse been promptly 
reported to me. 

It should be further stated that at the time of operation 
the pulsation, much to my surprise, had nearly disap- 
peared. Ihave since noted that it has been recorded in 
several cases that the pulsation was present only when the 
patient was placed in certain positions, being absent 
especially in the recumbent posture in several.’ In this 
case the first examination was made while the child sat in 
its mother’s lap, and the second, after the child was 
stripped and laid upon the operating-tabie. It has oc- 
curred to me, also, that possibly the less forcible cardiac 
action, at a time when the temperature is commonly 
lowest, may have entered as a factor into the case, since 
the first examination was made in the late afternoon and 
the second in the early forenoon. 

No sufficient explanation of the exact causation of this 
curious phenomenon has been advanced. Personally, I 
believe that different factors, in different combinations, 
enter into its causation in different cases. Thus, in a 
case of Wilson's,” pulsation persisted after the per- 
formance of Estlinder’s operation. Effusion and pneu- 
mothorax were certainly not to be considered here, unless 
we conceive of a possible undiscovered encapsulated 
effusion in the upper half of the chest, of which there was 
not the slightest evidence. Adhesion of the lung, especi- 
ally if atalectatic, to the pericardium might reasonably 
account for such pulsation. 

Edema existed over the greater part of the pulsating 
region. Paralysis of the intercostal muscles has been 
prominently mentioned as one of the causes of the pulsa- 
tion. It has been thought in some cases that the purulent 
effusion had worked through the muscular tissue, and that 
the consequent loss of support to the contents of the 
chest was a factor in its causation. It seems reasonable 
to suppose that in this case, as in many others reported, 
the edematous infiltration of the muscle, which caused it 
in a great degree to lose its contractility, assisted in bring- 
ing about the pulsation, the normal elasticity of the muscu- 
lar walls of the thorax serving to ‘‘ take up” the pulsating 
impulse. This theory would apply to cases of empyema 
also, as an inflammation or edematous infiltration of 
the diaphragm, which impairs its function and prevents it 
from acting as an elastic cushion in keeping the contents 
of the abdomen from encroaching upon the thoracic cavity, 
might be of importance in the genesis of the pulsation. 





1 Janeway. 
2 THE MEDICAL NEws, July 15, 1893. 
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Féréol’s hypothesis, that pneumothorax is an essential 
element in these cases, certainly could not have applied in 
this instance, since none of the signs of this affection 
were present, nor did gas escape from the opening. In- 
creased intrathoracic pressure, an important feature in 
many cases, did exist, since the fluid escaped in a vig- 
orous jet upon opening the pleural cavity. Toulmin’ has 
stated, however, that this increased pressure is not 
essential. 

The latest statistics, as given by Fuchs,” record but 
eighty-two cases of this condition, the present case bring- 
ing the number up to eighty-three. It is thus still suf- 
ficiently rare to make the publication of each new case 
desirable. 


THE TREATMENT OF CHRONIC ULCERS BY 
THE THIERSCH METHOD OF SKIN- 
GRAFTING. 

By JAMES M. PARROTT, M.D., 

OF KINSTON, N.C. 

IN all cases of chronic ulcer it is of extreme importance 
to differentiate between the idiopathic and traumatic 
origin of the lesion and to institute constitutional treat- 
ment in accordance with the findings. As is well known, 
syphilis plays a very important rdé/e in the production of 
ulcers, and if the presence of this disease is even remotely 
suspected in a given case the patient should at once be 
placed upon antisyphilitic treatment, and this continued 
until the system is thoroughly under its influence before 
attempts at curing the local lesion should be under- 
taken. Likewise, a patient afflicted with malarial ca- 
chexia, in addition to a chronic ulcer, should be placed 
upon Fowler’s solution of arsenic and tincture of the 
chlorid of iron, and anemic patients should be given a 
chalybeate preparation during a period of many weeks. 

If the ulger is due to the breaking down of varicose 
veins, these vessels should be ligated, excised, or obliter- 
ated by means of Vienna paste, or a roller or Martin 
bandage should be worn continually. Tuberculous patients 
should receive appropriate tonic treatment, and after thor- 
ough cleansing the ulcer should repeatedly be dusted with 
iodoform until it assumes a healthy appearance. The same 
treatment should be pursued in cases of senile ulcer, and 
patients suffering from chronic lead poisoning should be 
given increasing doses of iodid of potash. 

The treatment of the ulcer, preparatory to skin-graft- 
ing, is of such vital importance that success or failure de- 
pends almost entirely upon the faithfulness with which it has 
been carried out. Infiltrated tissue should be cut away 
with scissors or knife, and unhealthy surfaces thoroughly 
curetted. Necrosed bone should be removed, and if 
eczema has developed near the site of the ulcer the skin 
should be washed thoroughly with an ethereal soap and 
borated talcum or powdered oxid of zinc applied. Ordi- 
nary soap, grease, and ointments should not be used in 
this connection. 

The instruments necessary in the operation of skin- 
grafting are few, a sharp razor, two olive-pointed silver 





~ 1 Quoted by Osler. 
2 Zeit. fiir Clin. Med., 1897. 





probes, and curved and flat scissors, with, perhaps, a 
dull curette, answering every purpose, In the way of 
dressings, a number of cheese-cloth pads, the size of a 
man’s hand, gauze bandages, and a piece of oiled silk is 
all that will be required. If the surface of an ulcer be 
covered by healthy granulations, I never hesitate to graft 
at once, after thoroughly cleansing it with a solution of 
carbolic acid, or with a 1-to-3000 solution of mercuric 
bichlorid. These solutions do not endanger the integrity 
of the grafts, as has been held by certain authorities; the 
mercurial solution, especially, stimulates the growth of 
healthy granulations, particularly when applied during the 
preparatory treatment, and its use is undoubtedly a factor 
in the good results obtained. : 

In the application of the dressings one important point 
should be borne in mind, and that is, the danger which 
may result from too long-continued use of the oiled-silk 
protective, marceration of the underlying tissue, and con- 
sequent failure of the grafts being a not uncommon 
sequel. After the grafts have carefully been placed edge 
to edge over the entire surface of the ulcer, I am in the 
habit of applying two layers of oiled-silk strips (from a 
quarter to a half inch in width), the second layer being at 
right angles to the first, and so arranged that meshes of 
sufficient size permit of the escape into the gauze pads of 
any discharge from the ulcerated surface. Maceration or 
softening of the grafts is thus entirely prevented. 

The grafts should be as thin as it is possible to make 
them, and preferably should be taken from the anterior 
surface of the thigh, the skin having been thoroughly 
cleansed and made aseptic. No general rule can be laid 
down as to the time which should elapse before the wound 
should be redressed subsequent to the operation, but it is 
my custom to change the pads and bandages on the 
second day, and again on the fourth day, at the latter 
time removing the oiled silk and dusting the surface with 
subnitrate of bismuth. Two days later, the bismuth is 
removed and a simple antiseptic dressing applied. The 
surface from which the grafts have been taken is treated 
in about the same manner. 

The cases here reported in which this method has been 
employed have been chosen from a score or more, each 
representing a different form or type of ulcer. I may add 
that the method in my hands has never resulted in failure, 
except in one instance, the case being an exceedingly un- 
favorable one. This patient, however, received great 
benefit. The Thiersch method is much to be preferred 
to that of either Reverdin or Wolf. In the Reverdin 
method the grafts are too frail, and the resulting scar too 
prominent, while in the Wolf method the grafts are liable 
to be too thick, and consequently harder to manage and 
less likely to grow on the new site. According to my 
experience, the chronic ulcer grafted by the Reverdin 
method is almost certain to recur. 

Cocain will usually answer as an anesthetic in these 
cases, though general anesthesia sometimes will be neces- 
sary in the cases of very nervous individuals and babies. 

The cases which I wish to report are as follows: 

CaSE I.—L. S., aged twenty-one, white. Gavea very 
positive syphilitic history. When first seen he exhibited 
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a large ulcer on the anterior part of the leg, probably 
directly produced by an injury received four years pre- 
viously. He had been unsuccessfully treated by phy- 
sicians for three years. The ulcer was foul, ragged- 
edged, and covered with lymph. A poultice of charcoal 
and flaxseed was ordered and continued for three days, 
and antisyphilitic treatment was begun at once. On the 
third day, the ulcer was dressed with moist bichlorid of 
mercury gauze (1 to 2000), and later, a bichlorid of mer- 
cury drip (1 to 5000) was ordered. This was continued 
for ten days, and, the ulcer then being in a healthy con- 
dition, it was grafted by the Thiersch method, the patient 
being discharged permanently cured, thirty days later. 

CASE II.—J. K., aged sixty-two, painter by occupa- 
tion. When first seen his health was very bad; he was 
much emaciated, weak, and anemic. Sure and positive 
symptoms of chronic lead poisoning were exhibited. He 
had a chronic ulcer of ten-years’ standing. The leg was 
in such bad condition that amputation was at first thought 
to be necessary. He was given iodid of potash in increas- 
ing doses and put to bed, the ulcer being dressed daily for 
fifteen days with moist 1-to-3000 bichlorid of mercury 
dressings. This was followed by the bichlorid of mercury 
drip for four days. The tibia being diseased, it was 
chiseled and curetted thoroughly, and all of the necrosed 
bone removed. The mercurial dressings were reapplied 
and continued for thirty days. Granulations soon formed 
over the bone, and the ulcer was then grafted by the 
Thiersch method. The ulcer was three by four and one- 
half inches in size. In due time the patient was dis- 
charged, cured. 

CASE III.—M. C., aged sixty-three. When first seen he 
exhibited a well-marked varicose ulcer on the left leg. 
The veins were treated very successfully by ligation, and 
the ulcer prepared by using a daily moist dressing of 
bichlorid of mercury gauze, preceded by curetting, to re- 
move a heavy coat of lymph and disorganized blood left 
from frequent hemorrhages. As soon as the granulations 
formed and became strong (thirteen days after curetting), 
the ulcer was grafted by the Thiersch method and the 
patient was cured. 

CASE IV.—I was called in consultation to see W. H. 
T., who exhibited an irritable ulcer, the leg being much 
swollen and very painful, the patient’s temperature being 
102.5° F. The ulcer was apparently healthy, but very 
densely red, the slightest touch causing very acute pain. 
Save a slight malarial cachexia, the young man seemed to 
be in good health. The ulcer was of six-years’ duration. 
A moist bichlorid dressing (1 to 3000), preceded by the 
application of a four-per-cent. solution of cocain, was ap- 
plied, and rest in bed, with light diet, ordered. He was 
given an iron tonic, with Fowler’s solution of arsenic. 
Improvement was very rapid, and eleven days after seeing 
him I grafted the ulcer by Thiersch’s method, with per- 
fect success. 

CASE V.—J. L. N., aged seventy-five. When seen 
this patient had an ulceration about the size of a silver 
dollar on the left temple, midway between the outer 
canthus and the ear. A diagnosis of epithelioma, which 
was afterward confirmed by the microscope, was made. 





He readily consented to its removal, which was done the: 
following day. Immediately after the operation the sur- 


face was grafted by the Thiersch method and the patient 
was discharged, cured, almost without a scar. 
whole treatment occupied ten days. 


The: 


CLINICAL LECTURE. 


ENDOCARDITIS; ITS DIAGNOSIS AND 
TREATMENT.' 


By EDWARD F. WELLS, M.D., 
OF CHICAGO ; 
PROFESSOR OF MEDICINE IN THE CHICAGO POST-GRADUATE MED- 
ICAL SCHOOL. 


THAT endocarditis runs its course in a very considerable 
proportion of cases to well-marked valvular deformity, or, 
rarely, to a fatal termination, without recognition, is a fact 
of current information. The necessity for these numerous. 
diagnostic failures I believe to be open to challenge, and 
the appearance of this patient, with a recently developed 
endocarditis, affords me an opportunity to call your atten- 
tion to some of those salient and diagnostic points in the 
symptomatology of the affection by which it may be 
recognized, in the vast majority of instances, even in its 
incipiency. 

That form of endocarditis which is marked by the ap- 
pearance of vegetations and which is followed by valvular 
deformity, and to which my remarks are confined, occurs, 
usually, as a complication of acute rheumatism, chorea, 
or tonsillitis; much less frequently in connection with in- 
fluenza, pneumonia, gonorrhea, scarlatina, erysipelas, 
puerperal fever, and other infectious diseases; rarely as a 
primary affection. Acute rheumatism is by far the most 
frequent cause of endocarditis, and the relationship exist- 
ing between these, and the resulting valvular deformity as 
well, is an essential, and not merely an accidental one. 
Endocarditis occurs in about thirty per cent. of rheumatic 
attacks—-occurring oftener in males than in females ; oftener 
in the young than in the old; oftener in the acute and 
severe cases, with many joints implicated, than in those 
pursuing a milder course and affecting only a single joint. 
It usually appears before the end of the second week, al- 
though it may be delayed to a much later date or it may pre- 
cede or follow the articular manifestations of rheumatism. 

The patient before us gives the following history: 

CaSEI. Acute Rheumatism, Endocardttis.—R. W. 
aged twenty-five, had gonorrhea three years ago, and 
chancre, without systemic manifestations of syphilis, one 
year ago. When he first appeared in the clinic he had 
been ill one week with acute rheumatism; the tarsal joints 
of both feet being affected.. He had slight fever, the 
temperature being 99.6° F. ; normal cardiac action; pulse 
82, and a tracing as follows: : 

FIG. 1. 

One week later the temperature was 101° F., and the 
pulse was about 100, being irregular and dicrotic in char- 
acter, as shown in the tracing: 

1 Delivered at the Chicago Post-Graduate Medical School. 
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There was also present a marked vibratile tremor of the 
cardiac region. To-day, after having been sick for one 
month, his temperature is 99° F., pulse 98, tracing as 


follows: 
Fic. 3. 


The cardiac tremor continues and the apex beat has 
moved outward to the nipple line. There has been no 
murmur audible, but the mitral first sound has gradually 
assumed a booming quality which is now quite marked. 
There have been no subjective cardiac symptoms except a 
sensation of ‘ quivering, ” which is noticed only when the 
patient’s attention is directed to the heart. 

In the next case the endocardial preceded the ‘settee 
inflammation : 

CASE Il. Endocarditis; Pericarditis; Tonsillitis ; 
Rheumatism ; Recovery with Mitral Regurgitation and 
Compensatory Hypertrophy.—P.C., aged thirty-seven, an 
athletic man, was first seen September 30, 1895. During 
each of the four preceding winters he had had severe at- 
tacks of quinsy; aside from this his health has always 
been good. Two months previously he was taken with 
chilliness, fever, vomiting, and cough, followed gradually 
by increasing weakness, cardiac tremor, oppression and 
cold perspirations on exertion, orthopnea, and dyspnea on 
awakening from sleep, and cough with free expectoration 
-of bloody serum and mucus. Examination revealed moist 
bronchial rales generally diffused, increased area of cardiac 

-dulness, with a marked irregular vibratile tremor, indistinct 
cardiac sounds, with a soft and low-pitched apical systolic 
murmur, audible only in recumbency, cyanotic and 
clammy skin, and an anxious expression. The temper- 
ature was 98.6° F., and pulse 104 lying, and 112 sitting, 
with tracing as follows: 

FIG. 4. 
DDRII 

On October 24th pericarditis, with some effusion and 
profuse acid perspirations, began, and on November 19th 
there developed a sharp attack of quinsy. Rapid and de- 
-cided improvement of general and local conditions fol- 
lowed, with clearer cardiac sounds and more distinct 
murmur. Early in December the following tracing was 
made: 

FIG. 5. 


On January 9, 1896, after exposure, acute rheumatism 
set in, and affected in turn nearly all the joints of both 
lower extremities, confining the patient to bed during four 
weeks, 

At the present time, two years after the beginning of 
his cardiac affection, the patient feels well, and is actively 





employed. There is palpitation and oppression only upon 
excessive exertion. The murmur is present, and the ac- 
tion of the enlarged heart is powerful. The tracings are 
now as follows: 

FIG. 6. 


ISIN 


This when at rest. Moderate exercise, such as walking 
half a mile, changes the character of the pulse as shown 


in the next tracing: 
FIG. 7. 


It is quite clear that there is yet a lack of that nicety of 
balance and reserve force which further cardiac hyper- 
trophy may bring about. 

In the next case the endocarditis followed the subsidence 
of the acute rheumatic symptoms : 

CaSEIII. Rheumatism; Hemoptysis; Herpes Zoster; 
Tonsillitis; Endocarditss, followed by Mitral Insuffi- 
ctency.—Mrs. S. W., aged thirty-five, was inoculated with 
syphilis at twenty-nine, which resulted in cutaneous erup- 
tion, loss of nails, etc., but after two years there were no 
further manifestations noticed. On December 23, 1892, 
she was taken with a chill, followed by high fever and 
pain in the right thumb. On the fifth day the left knee 
became affected and here, with some temporary shifting, 
the seat of local inflammation remained throughout the 
illness. During the first week there was much delirium, 
with hallucinations. On the fourteenth day there was 
hemoptysis to the extent of half an ounce, without cough 
or other premonitions, On the seventeenth and eighteenth 
days there was agonizing pain in the epigastrium, with 
vomiting and hiccough. There was permanent subsidence 
of the fever on the twenty-fifth day, with pain only when 
the knee was moved. She first walked on the fifty-sixth 
day. On March 17, 1893, herpes zoster developed on the 
left side of the chest. On March 27th, tonsillitis devel- 
oped, with high fever for forty-eight hours. Following 
the tonsillitis there was considerable prostration, with pro- 
fuse non-acid perspirations during sleep. On April roth 
there was a cardiac tremor and the pulse was rapid and 
dicrotic. On May 23d, a blowing systolic murmur was 
noted in the mitral area. One year later there was anemia 
with palpitation and oppression on exertion, and with 
dyspnea when lying supine, especially when tired. 

During the entire course of the illness careful examina- 
tions were made of the heart and pulse, once or twice 
daily during the acute stages, and once or twice a week 
subsequently, and at no time previous to April roth were 
there any symptoms indicative of endocardial involvement, 
and this applies also to examinations made previous to 
the rheumatic attack. Numerous sphygmographic tra- 
cings were made, selections from which, with dates ap- 
pended, are shown: 

Fic. 8. 


December 27th—Fifth day. 
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FIG. 9. 
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January 4th—Thirteenth day. 


FIG. 10. 
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January roth—Nineteenth day. 


Fic. 11. 


February 5th—Forty-fifth day. 


FIG. 12. 
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April roth—Endocarditis. 


Fic. 13. 
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May 26, 1894. 


The diagnosis of endocarditis is seldom made with ease. _ 
By carefully reviewing all the features of the case its pres- | 


ence may usually be recognized, either positively or with 


reasonable assurance, although in a certain proportion of | 


cases it must run its course unsuspected. Subjectively 
the cardiac or other sensations in endocardial inflamma- 
tion are not of a nature to direct the patient’s attention 
toward his heart; yet, discrete and careful questioning will 
often elicit information as to symptoms, which, taken in 
connection with others, are suggestive and of diagnostic 
importance. Thus, although pain is rare in uncomplicated 


cases, there is frequently present, in the region of the | 
| to have acid perspirations, you will not be amiss in pre- 


heart, an undefinable sensation of heaviness or discom- 
fort. Thoracic oppression, perhaps with palpitation, on 
suddenly changing the posture is often noticed. Weak- 
ness is almost always a marked feature. 

Objectively you will find the symptoms much more dis- 
tinctive. Elevation of the corporeal temperature, which 
is usually moderate, rarely high, sometimes very slight, 
but almost always positive, is an important symptom and 
may be the only one present. In the course of an attack 
of acute rheumatism or other disease which is liable to be 
complicated by endocardial inflammation, an increase of 
temperature, or its persistence at a time when it should 
subside, without other obvious reason is a suspicious cir- 
cumstance. The type of the fever is usually an irregularly 
continuous one, although in some cases it may be remit- 
tent, intermittent, or erratic. Careful study of the pulse, 
with the finger, and especially with the sphygmograph, 
will furnish information of the greatest diagnostic value. 
For the patient, the individual characteristics of his pulse 
are usually radically and permanently changed. The pri- 
mary change is due to cardiac irritability and, later, to 
myocardial weakness, while the secondary ones are charge- 
able to the consequences of valvular insufficiencies. In 
frank cases the early alterations of the pulse are very 
marked and will scarcely escape your notice. The pulse 
is accelerated, the arterial expansion is great but the ten- 











sion is low, dicrotism is often present, and the rhythm may 
be irregular, either constantly or at times. The pulse 
alterations bear no relation to the stage or state of the 
rheumatism or other primary affection, or to the general 
condition of the patient. Changes in the heart sounds 
usually appear after the endocarditis has existed for a con- 
siderable time, although they occasionally develop with 
remarkable rapidity, or they may be long delayed, evan- 
escent, or may remain absent. The murmurs which you 
will observe oftenest and earliest are a systolic apex 
murmur, which arises suddenly, and diastolic murmurs, 
which are variously located and gradually developed. 
These murmurs are of very uncertain value when they are 
employed as measures of the extent and severity of the 
valvular inflammation. However, in my own experience, 
loud and obstrusive murmurs which have arisen early, 


| during the febrile period, have been of uniformly bad au- 
| gury. <A recent endocarditis may have its signs obscured 
| by a previously existing valvular deformity or by those due 
; to a complicating endocarditis. 


The occurrence of em- 
bolism, erythema nodosum, or chorea, should always lead 
to inquiry as to the presence of endocarditis. 

The treatment of endocarditis demands your most seri- 
ous consideration, but its prevention will first engage our 
attention. Usually endocarditis is an early complication 
of rheumatism, chorea, and allied diseases and, therefore, 
if prophylactic measures are to be of any service whatever 
they must be promptly instituted. Abundant experience 
has shown that salicin, salicylic acid, and salicylate of 
soda are useful antirheumatic remedies, and one of these 
should be given in full doses. Forty years ago the theory, 
which was apparently demonstrated, was that the endo- 


| carditis was due to the effects of free lactic acid in the 


circulation, and, inasmuch as rheumatic patients continue 


scribing alkalies. Recent investigations point more or 
less strongly toward the bacterial origin of the valvular in- 
flammation and you may desire to introduce a bactericide 
into the circulation. Sulphuretted hydrogen is an agent 


| of this class which may safely be employed in large and 


probably efficient doses. ‘‘ Washing the blood,” by drain- 
ing away the serum by hydrogogue cathartics and restor- 
ing the volume of the blood by large hypodermic injections 
of normal saline solution or, more certainly by venesec- 
tion, followed by intravenous injections of saline solution, 
is a measure worthy of being given an extended trial. To 
soothingly modify the irregular, excited, and embarrassed 
action of the heart, and to transfer the bulk of the blood 
to the venous side of the circulatory system, veratrum 
viride should be given. In addition to the special meas- 
ures which have been mentioned, the patient should 
have careful nursing, with, as far as is practicable, mental 
and physical rest, and confinement to the bed or couch. 
The skin should be kept gently acting, with hot air or 
sponge baths, or dry rubbing, as may be indicated, and 
the surface should be covered by suitable woolen under- 
clothing and protected from draughts. The bowels should 
be kept open, with occasional free catharsis, and the kid- 
neys stimulated to free action. The diet should be light 
and nutritious, with an abundance of fluids. 
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In private practice, for an adult with acute rheumatism, 
I usually write the following prescriptions : 
BR Sodii salicylas 

Fl, ext. verat. virid. gtt. xcvi 
Ol. menth. pip. ; 2 : gtt. vi 
Elix. simp. rub., q.s. ad. 8 iii. 

M. Sig. A teaspoonful every two to four hours, as 
directed. 

The nurse is directed to give the medicine every two 
hours at first, but to lengthen the interval if the ears 
should become affected or nausea ensue. 

BR Calcii sulphid (Merck’s) 3 ii 
Ulmus pulv. . 3i. 

M. (dry), ft. supposit. (using hollow suppositories) No. 
xx. Sig. One, three, or four times a day. 

Should endocarditis be already present in its early 
stages, or develop in the face of your well-directed pre- 
ventive efforts, the treatment above outlined still is in- 
dicated. After a few days the veratrum viride will cer- 
tainly, and the salicylate will probably, require to be 
diminished in dose or altogether suspended. They should, 
however, be resumed with recurring indications or any 
tendency to relapse. With the subsidence of the fever and 
other symptoms of inflammation, the sulphid of lime should 
be discarded and agents employed which may promote 
absorption of inflammatory exudates. For this purpose 
iodid of potassium has largely been given, but I prefer to 
use corrosive sublimate. At this period in the progress 
of the case there generally is present anemia and, with 
advancing valvular insufficiency, dilated chambers and a 
weakened myocardium. To meet these indications, the 
patient should have rest with, possibly, passive exercise, 
a nutritious diet which is not bulky and contains as little 
fluid as possible, and een” as follows: 
BRB Strychniz . 

Hydrarg. chlorid. corrosiv. 

Ferri redact. R gr. Xxx 
Digitalis ext. : gr. x 
Gentian ext. . : : ‘ ‘ qs. 

M. ft. pil. No. xxx. Sig. One pill three times a day 
for five days in each week. 

With the disappearance of all inflammatory action and 
cessation of the deposition of fibrinous exudates upon the 
surface of the valves and in the fibrous tissue of the rings, 
and the gradual development of the full measure of valvular 
insufficiency, with compensatory hypertrophy, or, un- 
fortunately, uncompensated dilatation, other and vitally 
important problems are offered for solution, but these fall 
beyond the scope of this lecture. 
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Lavage of the Blood Through the Medium of the 
Stomach.—MAUSEL suggests (Rev. d. Thérapeut., May 
15, 1897) that in the discussion about the ‘* lavage of the 
blood,” which can be accomplished by subcutaneous and 
intravenous injections of artificial serum, the use of the 
digestive tract as an agent for-absorption has been over- 
looked. Absorption by this route is less rapid, but equally 
as sure, as by the other, and the subsequent diuretic ac- 





tion is just as efficacious. This is the revival of the ad- 


ministration of ‘‘cooling draughts.” 

Preliminary blood-letting is important, as it removes a 
part of the poisonous material and also favors the absorp- 
tion of the saline solution into the circulation. 


Beneficial Effect of Ingestion of Lung in Pulmonary Tu- 
berculosis. GRANDE (Rev. d. Thérapeut., May 15, 
1897) wishing to give to a patient, suffering from phthisis 
in the second degree, one pound of healthy lung tissue 
daily, found that its equivalent was from 4 to 5 grams (1 
dram) of the dessicated pulmonary tissue, which he ad- 
ministered in tablets. This treatment was continued for 
five months. During this time the cough nearly vanished, 
bacilli became rare in the sputum, and the patient gained 
twelve pounds in weight. 

A series of control experiments was conducted with 
guinea-pigs, three of which were inoculated on November 
7, 1896, with tuberculous sputum. One of them, receiv- 
ing no subsequent treatment, died in fifty-three days with 
disseminated tuberculosis of the lungs, liver, and spleen. 
The other two were treated with the powdered lung, 
boiled in distilled water and then filtered. Three months 
after the inoculation they were living, presenting no sign 
of tuberculous trouble, and apparently well. 


Granular Ophthalmia Treated with a Mixture of Guaiacol 
and Glycerin.—For a year past BENTEJAC (Rev. ad. Thér- 
apeut., May 15, 1897) has treated all the cases of granu- 
lar ophthalmia at his eye clinic with a mixture of guaiacol 
and glycerin, I to 100 or 1 to 200. All of the patients 
who persisted in the treatment received greater or less ben- 
efit. 

The advantages of this remedy are its powerful con- 
gestive action and its freedom from danger and pain. 
Under its use the mucopurulent secretions diminish and 
disappear, and with these vanish the superficial ulcers of 
the cornea. The pannus grows thin and disappears alto- 
gether after one or two months. One or two applications 
are made each day, or one application may be made in 
the morning and a soothing application in the evening. 

As a result of this treatment the circulatory activity is 
greatly increased, the granulations are vascularized and 
the infective agent and its toxins are discharged. Caustics 
act in the same way, but their destructive chemic action 
makes one dread their contact with corneal ulcers—a fear 
which is not present when a weak solution of guaiacol is 
employed. 


A Quick Method of Epilation in Tinea.—According to 
JOLKOFF (Rev. d. Thérapeut., May 15, 1897), epilation 
in tinea can be greatly facilitated by the use of strong 
adhesive plaster, applied warm in strips over the affected 
areas. When thoroughly cool these strips are peeled off 
in the direction opposite to that in which the hairs grow, 
é. g., from the forehead backward for the frontal region, 
and from the neck upward for the occipital region. If 
this precaution is observed the plaster will extract the 
affected hairs while leaving the sound ones. 


Operative Treatment of Pott’s Disease with Deformity.— 
LANGE has modified Calot’s redressement brusque in Pott’s 
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disease (Miinch. Med. Wochenschr., April 20, 1897). The 
originator of this plan of treatment put the chloroformed 
patient on his face, and while two assistants made strong 
traction on the head and feet, and two others supported 
the chest and pelvis, Calot pressed with all his strength 
on the greatest prominence of the deformity until it gave 
way, and with a loud crack the spine straightened out. A 
plaster-of-Paris bandage was put on from head to pelvis 
and worn three or four months, and then renewed and 
followed by a corset. Calot has not had any paralysis as 
a result of this treatment. If the spinous and transverse 
processes are fairly well preserved the result of this 


straightening of the spine is to give more room for the , 


spinal cord. 

Lange believes a considerable part of the improvement 
which followed Calot’s treatment is due to the situation of 
his hospital beside the ocean. His method of procedure 
is to put on the day previous the portions of the bandage 
which surround the head and pelvis. This shortens the 
period of narcosis considerably. Then by suspending the 
patient by a couple of bands in a horizontal position two 
of the assistants may be dispensed with. 


THERAPEUTIC NOTES. 


The Practical Importance of the Gonococcus.—Neisser 
has shown the importance of a microscopic, instead of a 
macroscopic, examination in order to make a diagnosis of 
gonorrhea in the female. In the medical examination of 
prostitutes in German cities, this plan has been followed 
only in Breslau, and more recently in Stuttgart. In the 
latter city, according to HAMMER (Centralbl. fir Chir- 
urgie, May 15, 1897), the urethral secretion is examined 
every week, and that from the cervix every four weeks. 
Those women in whom gonococci are found are placed in 
the hospital for treatment. The uncertainty of a macro- 
scopic examination was at once shown, and since the intro- 
duction of the microscopic method the number of prosti- 
tutes treated in the hospital for gonorrhea has greatly in- 
creased. 

The author recommends treatment of the urethritis 
withichthyol. For uterine gonorrhea he employs a swab 
saturated with a five- or ten-per-cent. solution of chlorid of 
zinc. Infection of Bartholin’s glans is treated by cauter- 
ization with nitrate of silver fused upon a probe. 


For the Bronchial Catarrh of Heart Disease. — 


B Ammoniac 3ii 
Tinct. tolut. . ; : 
Tinct. digitalis 3 i-ii 
Morphine sulph. : : gr. ss 
Pulv. acaciz - ; x 3 ii 
Aque, q.s. ad 5 vi. 
M. Sig. One tablespoonful every three or four hours. 


The Following Formula for the Administration of Diuretin is 


Recommended : 
B CODiuretin . 
Aq. menth. pip. 
Aq. destillat. 9° parts 
Syr. simp. a IO parts. 
M. Sig. Two tablespoonfuls every two or three hours. 


4-6 parts 
100 parts 





For Gastralgia.— 
BR Codeine sulphat. 
Ext. cannab. indic. . 3 gt. ii 
Ext. nucis vom. 3 é . gt. iii. 
Ft. Pil. No. XII. 
M. Sig. One pill three times daily after meals.— 
Ashton. 


An Excellent Sedative Antipyretic Mixture for a Child.— 
BR Antipyrin : ° gr. Xxiv 
Sodii bromidi . : gr. xlv 

Syr. lactucarii . : 8 ii. 

M. Sig. 3ss. when necessary for restlessness. 


A Useful Sedative in Simple Endocarditis is the Following 
Combination : 
BE Tinct. Aconiti . 7 m. Xxiv 
Potass. bromidi ‘ : é 3 ii 
Aq. camphore, q.s. ad. 8 iii. 
M. Sig. Two teaspoonfuls every two hours. —Henry. 


gt. iii 


A Good Diuretic Mixture in Heart Disease Where Digitalis is 
not Contraindicated is the Following: 
BR Pulv. digitalis ) 
Pulv. scillz ¢ 
Pulv. scammonii : : age 
Div. in chart No. XX. 
M. Sig. One powder three times daily. 


gr. xx 
gr. xl. 


Lotion for Facial Erysipelas. — 
RB Carbolic acid 
Tincture of iodin » aa 
Alcohol \ 
Turpentine 4 parts 
Glycerin . A 6 parts. 
M. Sig. Apply every two hours and cover with Steri- 
lized gauze. 


2 parts 


Camphor as an Antigalactogogue.—-HERRGOTT (La Se- 
maine Méd., June 2, 1897) has prescribed camphor in 
order to dry up the milk of mothers who do not desire to 
nurse their children. It is given in doses of six grains 
three times a day for three consecutive days, In thirty 
cases in which it was employed the results were almost 
invariably swift and satisfactory. 


Antipyrin and Arsenic in Chorea.—According to MARFAN 
(La Presse Méd., May 29, 1897), the best results are 
obtained in the treatment of chorea from the use of anti- 
pyrin and arsenic administered in the following manner: 
Antipyrin should be given in a liquid, the daily dose 
being divided into three equal parts, one to be taken with 
each meal. Beginning with a daily dose of forty-five 
grains, fifteen grains in addition are given each day until 
ninety grains are reached. This amount is given daily 
until the choreaic movements have notably diminished. 
Fifteen grains less of the medicine is then given each day 
until forty-five grains are reached, at which point the 
medication is continued for some days longer. 

There are a few obstinate cases of chorea which are not 


_affected by antipyrin, but which yield to continually 


increasing doses of arsenious acid, best given as Fowler's 
solution, well diluted. The dose may be increased until 
symptoms of intolerance appear or until half a grain of 
the acid is given daily. Children usually bear large doses 
of arsenic well. If it is necessary to add to this treatment 
a hypnotic, chloral will be found of service. 
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MOVABLE KIDNEY. 


AT arecent meeting of the American Association 
of Genito-Urinary Surgeons, held in Washington, an 
interesting and instructive discussion occurred upon 
the subject of movable kidney. 

Three papers bearing upon this subject were -pre- 
sented. The first of these was read by Dr. Francis 
S. Watson of Boston, who gave the results of some 
interesting observations made during a series of 
post-mortem examinations upon subjects having well- 
marked evidences of this condition. Thirty-eight sub- 
jects chosen at random in the dissecting-room were 
examined. In eight of these movable kidneys were 
found ; four in the male, and an equal number in 
female subjects. In five of these the peri-renal fat 
was markedly diminished. In four of the eight 
there were well-marked evidences of ptosis of other 
organs. Dr. Watson called especial attention to the 
fact, that kinking of the ureter, which is supposed 
to give rise to colic, nausea, and urinary disturbances, 
was more easily caused by a rotation of the displaced 
organ, than by simple descent. 

The second paper, entitled ‘‘ Clinical Observa- 
tions on Loose and Displaced Kidney,’’ by Dr. John 











P. Bryson of St. Louis, brought out several interest- 
ing facts. From a number of careful observations 
made upon living subjects during operations, he also 
was led to believe that rotation of the organ was re- 
sponsible for most of the painful symptoms observed 
during the acute attacks. He was convinced that the 
attacks of pain were, in the majority of instances, 
due to congestion of the organ, from twisting of 
the blood-vessels, rather than to an accumulation of 
urine in the pelvis from kinking of the ureter. In 
his experience, gastric symptoms were only asso- 
ciated with displacements or lesions of the right kid- 
ney, and could be explained by the intimate connec- 
tion between the right kidney and the duodenum. 
An observation which had invariably forced itself upon 
him was that frequent and painful micturition, when 
associated with this condition, was always due to a 
kinking or lesion of theureter, in its lower segment. 

The third paper, by Dr. Brewer of New York, 
entitled ‘‘Some Observations upon the Surgical 
Anatomy of the Kidney ’’ is published in the pres- 
ent number of the News. In this the writer records 
the result of two hundred clinical and one hundred 
and fifty-one post-mortem examinations. In his 
clinical series of observations, displaced kidneys 
were found in 5.5 per cent. of all the cases ; in 14 
per cent. of the males and in 17.3 per cent. of the 
females—in every instance upon the right side. 

These observations are in accord with the gener- 
ally accepted view that renal dislocation is found 
most frequently in women, and upon the right side. 
In his post-mortem examinations, however, displaced 
kidney was found twice as frequently in males as in 
females—a fact not hitherto observed. 

It is to be hoped that these papers and the discus- 
sion which followed, will serve to draw the attention 
of the medical profession to this frequent cause of 
suffering in both sexes, and to correct in a measure 
the general impression which has been held by many, 
and not infrequently expressed by the general sur- 
geons, that movable kidney was a gynecologic 
fad. 


THE EMPLOYMENT OF PRISONERS. 
ABOUT two years ago THE MEDICAL NEws, in com- 
menting upon this subject, said: ‘‘ We do not know 
of any example of popular legislation that equals in 
folly and wickedness anamendment to the New York 
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State Constitution recently offered to the people for 
ratification which prohibits the employment of pris- 
oners at productive labor.’’ 

It was pointed out that the folly of this act con- 
sisted in depriving the State of the benefit of labor 
which was making its penal institutions nearly self- 
supporting, and its wickedness in immuring prisoners 
in solitary cells who, without labor, must necessarily 
undergo physical, mental, and moral deterioration. 

The truthfulness of this exposition was to be vindi- 
cated more promptly than the writer knew. It is 
not an unusual thing for inmates of penitentiaries to 
become insane, for it is a well-founded belief that 
many perpetrators of crime are at the time of their 
unlawful acts suffering from more or less mental de- 
rangement. But the remarkable increase in the 
number of those who have become insane in the State 
penitentiaries since the law prohibiting convict labor 
went into effect, points strikingly to a lack of em- 
ployment as the predominating cause. 

A commission recently appointed to inquire into 
the sanity of suspicious prisoners held in the Kings 
County Penitentiary pronounced no less than seven 
out of twenty, hopeless maniacs. Since January 1, 
1897, the average number of prisoners in this insti- 
tution has been 775; during this time 18 have become 
insane. Comparing this with the same period of the 
previous year, we find that the average number of 
prisoners at that time was 1200, 19 of whom became 
insane. It will therefore be seen that with nearly 
fifty per cent. less convicts in the prison during the 
last seven months, there has been only one less case 
of insanity. Moreover, in not a single case of the 
seven men above referred to who have become insane 
during the latter period, can there be found a trace 
of hereditary or occasional insanity previous to their 
incarceration, and all have become insane since the 
new law went into effect. Itis astriking fact that only 
one woman has become insane in this institution 
during a period of four years. But the women are 
never idle, being engaged in scrubbing, cleaning, 
washing, and mending or making clothes. On the 
other hand, the majority of the male convicts are 
confined to their cells twenty-two out of the twenty- 
four hours of every day. 

The state of affairs existing in Kings County 
Penitentiary is no exception to what is being experi- 
enced in the other penal institutions of the State; nor 





can any responsibility for the large number of pris- 
oners who have become insane be ascribed to im- 
proper management of this institution. The officer 
who inspects State prisons where Federal prisoners 
are confined, stated in his last report that the Kings 
County Penitentiary was the best appointed and best 
conducted of all prisons in this country where Federal 
prisoners are incarcerated. 

The sufferings attendant upon the method of con- 
finement made necessary by the present law can only 
be appreciated by those who are compelled to guard 
these wretches as they sit in their solitary cells con- 
scious of the horrible fact that reason is gradu- 
ally slipping way. The horrors of the situation are 
brought home to us in the account as given in the 
New York Sua of one of the prisoners in the insti- 
tution mentioned, who before his incarceration had 
given evidences of rather unusual cleverness, although, 
unfortunately, his inventive genius was directed to 
unlawful ends. He had invented a sort of ‘‘ jimmy ”’ 
very useful in opening safes. About a year from the 
date of his confinement the warden noticed that this 
prisoner was becoming morose and melancholy. One 
day the keeper told him to cheer up. ‘‘ Cheer up! 
cheer up !’’ he said. ‘‘ Ah! that is easy for you to 
say with plenty of work to do. Give me something 
to occupy my mind save my own miserable thoughts 
and I will take a brace. If you don’t give me some- 
thing to do, some day I will cheer you with the 
howls of a maniac. I am going mad—I know it— 
but all I can do is to watch my reason slip away. 
That’s a thought to cheer a man, isn’t it ?’’ Within 
a month from that time the wretched prisoner’s 
premonitions were realized. 

A similar fate awaited another prisoner, who has 
always stoutly maintained his innocence, and whose 
friends are so convinced that he is innocent ot the 
crime for which he was sentenced that strenuous 
efforts have been made to secure his pardon. With 
nothing to occupy the man’s mind save the thought 
of his pardon, and with hope deferred from day to 
day, his reason broke down under the strain and 
suddenly, instead of stoutly maintaining that his 
pardon would soon arrive, he greeted his keepers one 
morning with a wild glare, made a dash for the 
barred door, and fastened his teeth in the grating. 
Then he started back yelling, ‘‘I eat pardons, I 
do, and I eat the devils that grow them. I have 
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gone mad, I have. Tohell with pardons. Lunatics 
cut their throats with pardons.’’ 

Such scenes as these are familiar occurrences in 
asylums, but when the responsibility for the de- 
thronement of reason clearly rests upon the adminis- 
tration of unwise laws it is time for the community 
in which they occur to pause and consider. 

It must not be forgotten that the object of penal 
institutions is not to rob men of their reason, but to 
protect the community from those who are too 
vicious to be allowed their freedom, and to throw 
about them all such disciplinary provisions as will 
engender in them industrious habits with the hope 
that they may be restored to healthful citizenship. 


ECHOES AND NEWS. 


Plague-Stricken Bombay.—It is reported that there has 
been an alarming increase of death from cholera in the 
Bombay Presidency and some recrudescence of the bu- 
bonic plague. 


Death from Antipyrin.—A death after taking two 10-grain 
doses of antipyrin is reported from England. The drug 
was taken by a chemist’s assistant for the relief of neu- 
ralgic toothache. 


Death of Dr. Oliver S. Flint.—Dr. Oliver S. Flint recently 
died of neuralgia of the heart at his home in Hartford, 
Conn., in his sixty-fifth year. He had been in practice more 
than thirty years. 


Scarlet Fever in a Sweat-shop.—lIt is reported from Al- 
bany that a factory inspector has recently discovered two 
cases of scarlet fever in a sweat-shop in Brooklyn where 
clothing was being manufactured. 


An Appropriation for the Kings County Hospital.—The Al- 
dermen of Brooklyn have appropriated $17,000 for the 
construction of a new administration building for the 
Kings County Hospital at Flatbush. 


Old Age in Massachusetts.—According to the census of 
1895 there are thirty-five centenarians in the State of 
Massachusetts. Of this number thirty arewomen. The 
oldest one of all, however, is a man, aged III years. 


Oculist to Examine the Kaiser’s Eye.—Duke Charles 
Theodore, the Bavarian royal oculist, has been summoned 
to Kiel to examine Emperor William’s eye, which was re- 
cently injured by a swinging rope on the Imperial yacht. 


Newport Hospital Appointments. —The following have 
been elected consulting physicians to the Newport R. I. 
Hospital: Drs. W. T. Bull, E. S. F. Arnold, Clement 
Cleveland, H. E. Knapp, H. R. Storer, and H. G. 
Mackaye. 


Leprosy in Jersey City.—The Board of Health of Jersey 


City has recently ordered the removal to the pest-house . 





of a man suffering from leprosy. The patient is a man, 
thirty-six years of age, who has the disease in its tuber- 
culous form. 


Foreigners May Become Doctors. —The Supreme Council 
of Education in Paris has adopted a provision by which 
foreigners are enabled to obtain a doctor’s diploma, per- 
mitting them to practice in France, by undergoing an 
examination at French universities. 


Death of Dr. W. Thomas Atkins.—The death of Dr. W. 
Thomas Atkins of Toronto has recently been announced. 
Dr. Atkins was for many years surgeon to the Toronto 
General Hospital, and was President of the Toronto Med- 
ical School for nearly twenty years. 


No Medical Registration in India.—There is no medical 
registration in India, nor is there any Medical Act in that 
country to govern or regulate the conduct of practitioners 
of medicine, to protect them in the exercise of their calling, 
or to defend the public from quackery in its many guises. 


Bubonic Plague at San Francisco. — A ship recently ar- 
rived from Calcutta is held in quarantine at San Francisco 
on account of the presence on board of what is supposed 
to be bubonic plague. One of the crew died during the 
voyage from Calcutta, and two of the men are ill with the 
same disease. 


Indian Barracks Disease.—The news comes from Simla 
that the Vice-Regal Legislative Council has adopted a 
bill restoring the Cantonment Act of 1889. The object 
of this action is to restore to the Governor-General in Coun- 
cil power to regulate prostitution and check the spread of 
venereal disease in the Indian army. 


Knocked Speechless.—A Hudson county, N. Y., girl was 
knocked speechless not long ago by being run into by a 
bicycle. She was otherwise badly injured, and it was 
thought that she would not recover, but she has gradually 
improved and now is practically in normal health, except 
that she has not recovered her speech. 


Bullet in the Pericardium Located by the X-Ray.—A lateral 


| Skiagraph was recently made of the upper portion of the 


body of a Chicago man who had been shot in the breast. 
The photograph showed the bullet firmly lodged in the 
pericardium, it having followed a downward course for a 
distance of two inches after entering the thorax. 


Camp Cholera at Sea Girt, N. J.—It is reported that this 
disease has assumed the proportions of an epidemic at the 
New Jersey State camp, there being at one time more than 
200 men under treatment. The regimental surgeons be- 
lieve the epidemic to be due to a combination of misera- 
ble weather, artesian water, and too much ‘high jinks.” 


It may Prevent Contagion.—At a recent meeting of the 
Board of Aldermen, a resolution was passed requesting 
the Commissioner of Street Cleaning to provide paper bags 
for accumulations of paper, especially in tenement houses, 
these bags not to be returned. This arrangement, it is 
hoped, may assist in preventing the spread of contagious 
diseases. 
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Koch on the Bubonic Plague.—Professor Koch has made 
a report giving the result of his investigations into the bu- 
bonic plague. Experiments were made upon 1400 cases. 
He says that the bacillus possesses but little vitality out- 
side of the bodies of men and animals, and adds that 
Professor Haffkine’s serum possesses undoubted protect- 
ive qualities. 


Death of Surgeon-General Herbert Taylor Reade, V.C.,C.B. 
—The death at Bath, Eng., of Surgeon-General Herbert 
Taylor Reade, V.C.,C.B., Honorary Surgeon to the 
Queen, has been announced. He was born in 1828, en- 
tered the army as an assistant-surgeon in 1850, and re- 
tired with the rank of surgeon-general in 1887, at which 
time the Queen created him a C.B. 


A Therapeutic Bacillus.—In an official report made to the 
Colonial Government by Mr. Hankin of India is described 
a new bacillus which has recently been discovered by a 
young Parsee physician, Dr. Ghadialli. This bacillus is 
said to have the peculiar power of destroying the enteric 
and other allied micro-organisms. The microbe has been 
named the ‘‘ micrococcus Ghadialli.”’ 


Deceptions to Avoid Discovery of Plague. — According to 
the British Medical Journa! the natives in India resort 
to all sorts of devices to avoid detection of cases of plague 
in their dwellings. In one instance a party of searchers 
discovered a number of natives playing cards and among 
them was a dead man who had been hurriedly propped 
up and a few cards thrust into his hand. 


No Sunstrokes in Texas and Arizona.—In these days of 
sunstroke in the North and East, the distant parts of the 
country are congratulating themselves. The Galveston 
(Texas) ews proclaims that there has not been a death 
or prostration from heat in Texas this summer, and the 
Phenix (Arizona) Republican says that in that Territory 
prostrations from heat are unknown.—/V. Y. 7 zmes. 


An English Quack Punished.—The maker of a ‘‘ patent 
truss” in England was recently sentenced to eighteen- 
months’ imprisonment at hard labor for defrauding the 
public. By means of misleading advertisements and tes- 
timonials appropriated from the trade circulars of various 
truss-makers, many persons were induced to purchase a 
worthless article at double the price charged for a good 
truss. 


Mouth Breathing in Consumption. — According to an 
English observer, nearly fifty-five per cent. of the popu- 
lation are mouth-breathers. Phthisical patients, who 
readily tire and get out of breath, are especially liable to 
form. this habit and to be injured by it. They should 
therefore either live in places protected against dust and 
wind, or should wear respirators whenever the weather is 
unsuitable. 


The Annual Meeting of the Chautauqua County Medical So- 
ciety.—The annual meeting of this Society was held at 
the Hotel Atheneum, Chautauqua, N. Y., on July 13, 
1897. The following officers were elected for the ensu- 





ing year: President, Dr. Morris N. Bemus; vice-presi- 

dent, Dr. V. M. Griswold; secretary and treasurer, Dr, 

Charles A. Ellis, Delegates to State Society meeting: Drs, © 
E. S. Rich and C. A. Ellis. 


/n Jail for Signing Fraudulent Medical Certificates.—The 
news comes from Harrisburg, Pa., that Dr. W. L. Duff, 
a practitioner of long standing, has been sentenced to 
three months in jail for signing fraudulent medical certifi- 
cates attached to applications to the Mutual Life Associ- 
ation of Binghamton, N. Y. The applications were for- 
geries and the physician made no examination of the 
persons named in the certificates. 


The New General Hospital of Hamburg.—Dr. A. Jacobi, 
chairman of the American National Committee of the 
Twelfth International Medical Congress, is in receipt of a 
letter from Dr. H. Kiimmell, surgical director of the New 
General Hospital (Neues Allgemeines Krankenhaus) of 
Hamburg, inviting American physicians who attend the 
Congress at Moscow to stop at Hamburg and inspect the 
hospital and the new hygienic establishments. 


The Jubilee and Women Doctors.—In connection with the 
jubilee, the compiling of the advances and progress of 
medicine during the past sixty years, recalls the fact that 
in 1859 the first female physician, Dr. Elizabeth Black- 
well, was registered in England. It was not until 1865, 
however, that an English medical diploma was granted 
to a woman—Mrs, Garrett Anderson. In 1892 women 
were admitted to membership by the British Medical As- 
sociation. 


Medal of Honor to Dr. Blackwood.— The news comes 
from Washington that Dr. William R. D. Blackwood of 
Philadelphia has received a medal of honor: for most dis- 
tinguished gallantry at Petersburg on April 2, 1865. Dr. 
Blackwood was surgeon of the Forty-eighth Pennsylvania 
Volunteers, and the medal was conferred for ‘* removing 
severely wounded officers and soldiers from the field while 
under a heavy fire of the enemy, exposing himself beyond 
the call of duty.” 


Electric Clarification of Wine.-—Otho Reinke, in the 
Wochenshrift fiir Braueret, describes a new process for 
the clarification of fermented liquors. It was found that 
clarification takes place rapidly if a vessel containing wine 
or beer in the process of fermentation be illuminated by 
sunlight, and Herr Reinke was led by this fact to try the 
effect of electric light with the result’ that he obtained 
rapid and complete clarification by hanging arc-lamps near 
the fermenting liquors. 


London's Thirst.—Despite its house water supply, its 
712 drinking fountains used daily by 2,500,000 persons 
(to say nothing of 476 small troughs for dogs and sheep, 
and 286 large troughs which are patronized by 500,000 
horses), London consumes daily 485,000 gallons of beer, 
or 177,000,000 gallons yearly; 5500 gallons of wine, 
16,000 gallons of spirits, 187,000 of aerated water, and 
as much tea as can be drawn from 8000 pounds, besides 
coffee, cocoa, and other beverages. 
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Dr. Janeway in Bellevue’s Faculty.—It is officially an- 
nounced that Dr. E. G. Janeway has been elected Pro- 
fessor of Medicine and President of the Faculty of Bellevue 
Hospital Medical College. The other professors in the 
department of General Medicine are as follows: A. A. 
Smith, M.D., LL.D., Professor of Principles and Prac- 
tice of Medicine and Clinical Medicine; H. M. Biggs, 
M.D., Professor of Therapeutics and Clinical Medicine 
and Adjunct-Professor of Principles and Practice of 
Medicine. 


The Indian Territory Medical Association.—At the regular 
semi-annual meeting of the Indian Territory Medical As- 
sociation, held at South McAlester, I. T., June 29 and 30, 
1897, the following officers were elected for the ensuing 
year: President, Dr. E. N. Allen, South McAlester, I. T. ; 
first vice-president, Dr. G. W. West, Eufala, I. T.; sec- 
ond vice-president, Dr. J. B. Roleter, Oklahoma City, 
0. T.; secretary, Dr. LeRoy Long, Caddo, I. T. The 
next meeting of the Association will be held at Muskogee, 
I. T., December 7 and 8, 1897. 


Surgery to Make a Cruel Cure.—Three years ago aman 
in St. Louis shot and killed his sweetheart and then at- 
tempted unsuccessfully to take his own life. His skull, 
however, was fractured by the bullet. ~Upon his re- 
covery, he was tried and sentenced to be hanged, but 
while awaiting the day of execution the man became in- 
sane, and has been in an asylum ever since. As his in- 


sanity is supposed to be due to the presence of new bone 
at the site of injury, it is proposed to remove this, 


after which, if he recovers his reason, he will be returned 
to the prison authorities and duly hanged. 


He Wants the Rouss Million.—An Englishman, who has 
lived in India for forty-two years, where he has mastered 
the mysteries of Oriental occultism, is desirous of coming 
to New York to restore the eye-sight of Charles Broadway 
Rouss. Mr. Rouss, however, does not believe in the 
miraculous powers of the man to the extent of paying the 
traveling expenses of the healer and his retinue, which 
would amount to about $10,000, so he has telegraphed him 
not to come. The offer of $1,000,000 to anyone who 
will restore Mr. Rouss’ sight still holds good, however. 
His loss of sight is due to atrophy of the optic nerves. 


Floating Hospital Struck by Lightning.—The Floating 
Hospital of St. John’s Guild, New York City, was struck 
by lightning while coming up the bay one day last week. 
A child was killed in its mother’s arms and the prema- 
ture birth of a baby was caused by the same shock. Dr. 
Charles Leale who examined the body of the dead child 
found a red dark mark three inches wide and fifteen inches 
long on the skin over the spine, with a blistered spot at the 
end of the streak. The child’s dress was burned as if by 
fire. The new-born baby was also found to have a red 
streak three inches wide along the back of its head and 
down the spine. 


Disease in Athens.—Dr. Zavitziano, the United States 
Sanitary Commissioner, now in Greece, reports to Sur- 





geon-General Wyman that over 25,000 refugees have 
crowded into Athens from Thessaly and Epirus, and it is 
feared that the Sultan’s delay in accepting the ultimatum 
of the powers may result ina sweeping epidemic. Nearly * 
20,000 of the refugees are dependent on charity for daily 
food. The water is of poor quality and ‘not abundant 
and with the slightest wind the town is inveloped in 
clouds of dust, spreading infection and favoring consump- 
tion, which latter already causes thirty per cent. of the 
deaths in Athens. 


No Appropriation for Medical Investigation.—A supply 
bill recently passed by the New York Legislature con- 
tained an item appropriating $10,000 for the Medical De- 
partment of Buffalo University to investigate the causes, 
nature, and treatment of cancer. Governor Black, how- 
ever, vetoed the appropriation, saying, ‘‘I cannot approve 
a proposed policy which requires the State to engage in 
an investigation of the causes of various diseases with 
which the human family is afflicted. I think that the in- 
terests of the peopie themselves and the skill, intelligence, . 
and enterprise of physicians may be depended upon to 
make an investigation.” 


Statistics of Carbolic-Acid Poisoning. —It is suggested that 
some restriction be placed upon the sale of carbglic acid 
on account of the fact that of late years it has so fre- 
quently been used for suicidal purposes. Dr. Dixon Mann, 
in an article in the May number of the, Medical Chron- 
zcle, shows that one-third of the males and very nearly one- 
half of the females who poisoned themselves during the 
year 1895, did so with carbolic acid. In other words, 
out of a total of 580 deaths from poison, no less than 224 
were due to the use of carbolic acid. The inference is 
that the ease with which the drug can be procured acts as 
a direct incentive to suicide. 


/s Murder on the Increase ?—The statistics of the super- 
intendent of New York State prisons show that the num- 
ber of executions in this State has greatly increased since 
the electrocution law took effect in 1890. Forty execu- 
tions have occurred since that date, while there were but 
230 hangings in the history of the State before that time. 
This is an increase of 200 per cent. and more. The in- 
crease is supposed to be due to one or both of the follow- 
ing causes: Juries, believing in the humanity of the present 
system of execution, are more willing to convict, and the 
place of execution being removed from the county where 
the criminal is known, there is less likelihood of applica- 
tions for executive clemency. 


Plague Ship Wrecked.—Word comes from Liverpool of 
the arrival there of the widow of the captain of the fever- 
smitten British ship ‘‘ Traveler,” which was wrecked F eb- 
ruary 4th off Rodrigues Island in the Indian Ocean, 330 
miles from Mauritius. The ship was bound from Javato 
Delaware Breakwater, and soon after leaving the former 
port Java river fever attacked everybody on board, and 
many died. Only two of the crew with the mate were 
able to work when the ship neared Rodrigues Island. A 
pilot refused to board the vessel when he learned of the 
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pestilence, and upon his return to the island reported that 
all on board were stricken with yellow fever. They were 
not allowed to land, and no assistance was given them. 
* That night the ship was wrecked on a reef. The sur- 
vivors were then taken off and transferred to a desert 
sand island, where they were quarantined for twenty-two 
days. 


Medical Inspection of Schools in Chicago.—The June report 
of the Chicago Department of Heath gives the result of 
the first year’s work in the medical inspection of schools 
which was instituted September 3, 1896. Of the diseases 
reported diphtheria was the most prevalent—744 indi- 
viduai reports of cases among school children led to 
the disclosure of 2619 cases at home. There were 231 
school cases of scarlet fever and 745 home cases, Forty-six 
reported cases of measles led to the discovery of an epi- 
demic prevalence of this disease in several sections of the 
city during November, 1896, and againin May and June, 
1897. In October an epidemic of impetigo contagiosa 
spread through seven schools of the north division of the 
city, but was arrested in a few weeks, after excluding 107 
cases from the schools and instituting proper preventive 
measures. Two schools were found afflicted with pedi- 
culosis to such an extent as to demand radical treatment. 
One case of tuberculosis was found at school in such an 
advanced stage as to justify exclusion from school attend- 
ance; this patient died before the close of the school 
year. 


Decision of New York Court against a Doctor.—F orty-four 
dollars and fifty cents for medical services was sought to 
be collected, as upon an ‘‘ account stated,” in the case of 
Callahan against (Margaret) O’Rourke. The evidence 
for the plaintiff was: That he rendered services as a doc- 
tor for the defendant’s husband in his lifetime. That, upon 
one of his calls, defendant's husband paid him $1. After 
the husband’s death, the doctor presented his bill for such 
services to the defendant. She paid him $5, and offered 
to pay him $20 in settlement of the bill, saying to him 
that he had better take $20 or nothing. Noevidence was 
given upon the part of the defendant. The justice ren- 
dered judgment in favor of the doctor. The defendant 
appealed to the county court, which affirmed the justice’s 
judgment. Thence she appealed to the Appellate Division 
of the Supreme Court of New York, which latter reversed 
the judgments of the courts below, with costs and dis- 
bursements in those courts, May 26, 1897. It holds that 
the facts proved were not, under the circumstances, suf- 
ficient to establish an account stated between the parties. 
The doctor’s own evidence showed that all the services 
rendered by him were for the defendant’s husband per- 
sonally. There was no pretense that the defendant ever 
employed him, or in any way suggested or requested that 
he attend her husband. There were never any dealings 
between the plaintiff (doctor) and defendant prior to her 
husband’s death. Under such circumstances, the Appel- 
late Court declares that there was no legal or equitable 
claim upon the defendant by the plaintiff, and that for 
that reason there was nothing upon which an account 
could be stated. Hence the reversal of judgments. 





CORRESPONDENCE. 


A REVIEWER CRITICISED. 


To the Editor of THE MEDICAL NEwSs. 

DEAR SIR: In THE MEDICAL NEws for June 26, 
1897, the very pleasant review of my book is ended bya 
misstatement which, in justice to my publishers, I feel 
bound to correct. The reviewer refers to the lithographic 
plates as ‘‘ not being comparabie to the originals from 
which they were borrowed.” As all of the plates referred 
to are themselves originals, the reviewer must, I think, 
be endowed with a curious second sight or double vision, 
since he is able to compare my plates and their non-exist- 
ent ‘‘originals,” so much to the detriment of the former. 

This is not the first time that I have known such a 
statement to be manufactured out of whole cloth, but I 
hope that, in your journal, it may be the last. 

Yours truly, 
RICHARD C, CABOT. 

Boston, July 8, 1897. 

[The reviewer of Dr. Cabot’s book regrets extremely 
that he has cast this undeserved reflection upon the plates 
in question. The idea he had in mind would have been 
more correctly expressed by the word ‘‘ modeled” than 
by the word ‘‘ borrowed.’’"—EDITOR. | 


OXY TUBERCULIN AS A SPECIFIC IN TUBER- 
CULOSIS. 


To the Editor of THE MEDICAL NEWS. 

DEAR SIR: Referring to the leading article in your issue 
of the 3d inst., ‘‘ The Treatment of Pulmonary Tuber- 
culosis,”” by Joseph O. Hirschfelder, M.D., I cannot con- 
sider the same of much scientific value as a new discovery, 
as some investigations of utmost importance have either 
been forgotten by the author, or else have not seemed to 
him of sufficient weight to be discussed in his article. 
Such important questions as the following have not been 
answered by the writer, vzz.-: 

First. Is the entrance of air into the peritoneal cavity 
the cause of recovery in cases of peritoneal tuberculosis 
subjected to laparotomy ? Cases cited by the author are — 
so few and inconclusive that we are unable to judge as to 
the cause of recovery. 

Second. Does tuberculin oxidize in the presence of air, 
or is it the nascent oxygen in this weak solution of 
hydrogen peroxid that causes this oxidation? Further- 
more, has any oxidation whatsoever taken place ? 

No chemic tests have been applied to verify the 
author’s statements that an ‘‘ oxytuberculin” has been 
formed. Would it not have been advisable had the 
author determined the relative reducing or oxidizing 
powers of the tuberculin before and after treatment with 
hydrogen peroxid. 

Has the ‘‘ oxytuberculin” greater therapeutic powers 
than tuberculin itself? No comparative results are at 
hand; it would decidedly have enhanced the value of this 
article as an example of scientific research had the author 
performed comparative results upon guinea-pigs. These 
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animals, say fifty to one hundred, should have been 
inoculated with pure cultures of bacillus tuberculosis, and 
at different stages of the disease tuberculin and ‘‘ oxy- 
tuberculin ” should have been injected, and by compar- 
ing the number of recoveries in each instance, the author 
might possibly have verified his statements. In absence 
of such experiments, I cannot regard the article as the re- 
sult of deep and long-continued scientific research. Oxida- 
tion, no doubt, produces a destruction of animal tissue, 
but this destruction in itself implies a corresponding re- 
ducing action; therefore, it might be asked, is there 
oxidation in the animal body, as a whole, when tissue is 
destroyed as in tuberculosis, and does the bacillus tuber- 
culosis produce oxidation in its reaction upon animal 
tissue ? Further researches would establish the truth of 
this hypothesis, or its falsity. 

Are toxalbumens oxidized by hydrogen peroxid (one 
per cent.), in slightly alkalin solution, so as to cause a 
change in the chemic reaction of the tuberculin ? 

Finally, is the author justified in using the word 
‘‘oxytuberculin,” without having verified his hypothesis 
that an oxidation has taken place in the preparation ? 

This subject is one requiring careful scientific research, 
and I am skeptical regarding the author’s conclusions, for 
I find he has hardly more than performed a chemical re- 
action, without balancing his equations. 

S. BOOKMAN, PH.D., M.A., 
Acting Associate in Physiological Chemistry, Patholog- 
ical Institute, State Commission in Lunacy. 
NEw YORK, July 15, 1897. 


A REPLY TO OR. WOODBRIDGE. 


To the Edttor of THE MEDICAL NEws, 

DEAR SIR: In the current number of THE MEDICAL 
NEws is a communication from Dr. John Eliot Wood- 
bridge, and as he mentions my name, and is inaccurate 
in some of the statements referring to my recent criticism 
of the Woodbridge method of treating typhoid fever, I 
beg space for correction. He refers first to my comparison 
of his testimonials to ‘‘ cancer cures, kidney cures,”’ etc. 
My only reply is to challenge any fair mind to read for 
himself these testimonials as published in the recent num- 
ber (July roth) of the Journal of the American Medical 
Association, Dr. Woodbridge’s paper having been read by 
title at the recent meeting in Philadelphia. These are 
similar to the testimonials I saw and criticised. I have no 
“personal abuse for the Doctor,” but he has offered 42s 
method to the profession, and it must stand or fall upon 
ats mertts. . 

I protest that I shall not be misrepresented as having 
‘‘sanctioned”” in my paper the use of phenacetin or any 
coal-tar derivative. Reference to that paper will prove 
what I said to have been, ‘‘ Such preparations as phena- 
cetin, etc., may be used in small doses, but I deprecate 
most decidedly the use of any of the coal-tar derivatives 
atany stage of the disease as being too depressant.” 
Again, ‘‘ 7 cannot too earnestly condemn the use of the 
coal-tar derivatives. Their exhibition is fraught with 
danger, because of their depressant effect on the heart.” 





Now, sir, as Dr. Woodbridge must have read my whole 
paper, why does he take a part of a sentence and make 
me ‘‘sanction” the use of a remedy by its quotation, 
when the unqualified condemnation of the whole sentence 
and the statement in another part of the paper proves 
beyond doubt that I do not approve of or use phenacetin 
in the treatment of typhoid fever (see my paper, Journal 
of the American Medical Assocéation, July 3d). 1am 
as earnestly in search of improved methods of treatment 
in the cure of disease as Dr. Woodbridge, but I must in- 
sist that to commend these methods there must be back 
of them the full appreciation of a rational pathology, not 


ahobby. Very respectfully yours, 
J. N. UPSHUR, 


210 W. GRACE ST., RICHMOND, VA., July 24, 1897. 


AS A CURE FOR THE SOCIAL 
EVIL. 


To the Editor of THE MEDICAL NEws. 

DEAR SIR: There are optimists and pessimists in 
medicine. Noah, according to Scripture, applied the 
most radical antiseptic measures to the Social Evil, and 
yet the cat came back. Either auto-inoculation is a 
scientific possibility, or there is a crack in the veracity of . 
the narrative, or the earthen vessels left after the gono- 
coccus and syphilococcus were buried under the sediment 
of the flood, were contaminated. 

There is much to encourage the social reformer in 
Noah’s history. He blew his own horn for one hundred 
years and made seven converts. One was his own wife, 


EDUCATION 


who, perhaps, had reasons of State for her conversion. 
Here was a chance to save her husband from the perils 
of strange women. You see, she was acquainted with the 
old man. 

So the new gold cure for the Social Evil is to be Epu- 


CATION. Well! well!! It is like some people, it won’t 
work, Everybody ought to be good; everybody ought to 
take muscular exercise enough to make a regular and 
continent life enjoyable. But they don’t. Experience, 
which has boxed the ears of many generations of theoretic 
kids, shows how knowledge usually tends to increase the 
power of a bad egg in society. Congress might appro- 
priate fifty millions of dollars as a perpetual endowment 
for a Social Evil University, and empower County Boards 
of Health to matriculate therein every frequenter of the 
brothel. A curriculum broad enough to include Joetry 
would only result in stuffing the students as a Thanks- 
giving turkey is stuffed. No system ever devised by God 
or man will make thinkers out of the masses; the thinker 
is arare bird. This is the core of the apple. 

Let me illustrate the etiology and pathology of the 
Social Evil. It won’t do to ignore the commercial basis 
of the thing. There is a combination of forces and re- 
sources to inoculate the land with the social virus for the 
sake of the almighty dollar. And yet one man at least 
sees in alcohol the germicide of criminality. Brother, 
lend us your head so we can butt it against the argu- 
ment that ten innocent people are murdered by alcohol 
where one guilty wretch is crucified. If you have Solo- 
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mon’s desire to find wisdom go to the insurance com- 
panies, They have it in stock and would not even take a 
gilt-edged mortgage on a brewery. 

The sporting house is controlled by the proprietor for 
the sake of the money there is in it. He boards and fur- 
nishes rooms to his ‘‘ girls” at so much per week, and 
then they must rustle for a livelihood. They earn a com- 
mission on every bottle of intoxicating liquor they can 
sell. It is one part of the business to get patrons drunk, 
and another part of the business is outright robbery. 
Most of the women engaged in this traffic have been 
solicited. Cat-like missionary work is done to reach 
those men in a community who will prove to be good 
spenders. Wine suppers where naked women dance are 
often on the program. A naked woman always is a 
magnet for the average man. : 

Prostitutes try to be clean, so far as the genitalia are 
concerned, and every prospective customer must submit 
to a physical examination. Faith is the substance of things 
hoped for, the evidence of things not seen, to the men, 
and they are liable to pay dear for their whistle. Gonor- 
rhea is regarded by ‘‘the profession” in the light of 
vaccination, but syphilis is a terror, and the black 
sheep of either sex is summarily cast into outer dark- 
ness, where there is weeping and wailing and gnashing 
of teeth. 

I once made a list of fifty married men in a Pennsyl- 
vania town where a house of prostitution is not tolerated, 
and compared it with a list of fifty married: men in a 
Montana town. Coffee and whisky are both pernicious 
stimulants of the nervous system, because there were as 


many baldheaded and prematurely aged men in one list 


as in the other. The wives of the Westerners compared 
favorably with the wives of the Easterners. There were 
no more stillborn children, premature births, gynecolog- 
ical cases among the former than among the latter. As 
to fecundity, the Eastern women has a shade the ad- 
vantage, not enough, however, to prove that interference 
with conception or the product thereof was more general 
in one section than in the other. Western children, com- 
pared with Eastern children, are the same darlings, men- 
tally and physically, with, perhaps, a streak of irreverence 
for the Sabbath. Of course, the wives would be pleased 
to have Providence smite the ‘‘social settlement” in 
Western towns with fire and brimstone, but Providence 
does not do business in that way. 

Our method of dealing with the Social Evil is to fine 
the women, which amounts to license. The men who 
patronize the industry ought to be enrolled at the police 
station and the names periodically advertised in the news- 
papers just as uncalled-for letters at the post-office are 
advertised. Law, religion, or medicine furnishes no war- 
rant for dealing with a sinner gently because he is a man. 
What is sauce for the goose should be sauce for the 
gander. It is not morally right to deal with the Alco- 
holic Goliath as with a spoiled child, and then to hand 
his lusty daughter over to the tender mercies of the med- 
ical profession. 

JAMES KIRBY FREE. 


BILLINGS, MoONT., July 10, 1897. 





OUR VIENNA LETTER. 
[From our Special Correspondent.] 


PROSPECTIVE CHANGES IN THE VIENNA GENERAL 
HOSPITAL—INFLUENZA AS AN ENDEMIC DISEASE 
AND SOME OF ITS COMPLICATIONS —A SIMPLE 
MODIFICATION OF COW’S MILK FOR INFANT-FEED- 
ING—CELEBRATION OF PROFESSOR JOSEPH GRU- 
BER’S SEVENTIETH BIRTHDAY — FERIAL COURSES 
IN VIENNA IN SEPTEMBER. 


VIENNA, July 10, 1897. 

A RECENT ministerial announcement seems to assure 
a great change in the Allgemeines Krankenhaus, the spe- 
cial medical feature of Vienna. A large part of the old 
hospital, which has been a familiar landmark since Joseph 
II.’s time, at the end of the last century, is to be torn 
down. In its stead a large apartment house is to be 
erected at the corner of Alser Strasse and Spital Gasse. 
The gradual increase of traffic around and past this cor- 
ner, especially since the introduction of the electric tram- 
way, has made it very unsuitable for hospital purposes. 
Altogether, wards which are capable of accommodating 
1000 patients are to be torn down, but wards for 1750 pa- 
tients are to be furnished in their place by the erection of 
a series of buildings on the pavilion plan on the grounds 
of the National Insane Asylum on Lazareth Gasse. The 
change will be a welcome one, I am sure, to both doc- 
tors and patients, and it demonstrates that the govern- 
ment has at last come to realize that if Vienna is to retain 
the high place she has held in clinical medicine better 
clinical facilities must be at hand. The old building, 
while it must have been considered a model hospital in its. 
time, is sadly deficient in most things which are consid- 
ered indispensable in a modern hospital. Facilities for 
ventilation, disinfection, and segregation, are of the most 
primitive kind, and the only places available for micro- 
scopic and chemical examinations of blood, secretions, and 
excretions are in the wards themselves. 

The result of this state of affairs was that when the 
last vacancies occurred in professorships in medicine and 
surgery men to whom the places were offered would not 
accept them. Neither Erb nor Maunyn cared to leave 
their well-appointed clinics at Strasburg and Heidelberg 
to take the old-fashicned wards in Vienna, despite the 
magniticent material the clinics afforded and the prestige 
of the Vienna school. Czerny was of the same mind with 
regard to the surgicai clinic so that the Minister of Public 
Instruction had to seek farther for candidates for the vacant 
chairs. With the new order of things this is not so likely 
to happen unless the short-sighted pecuniary policy of the 
Austrian government should stand in the way. 

That influenza has again become endemic in most of 
the countries of Europe seems clear. Cases in which 
Pfeiffer’s bacillus can be demonstrated in the sputum are 
nearly always under treatment in the various hospitals of 
Vienna. Irregular, severe bronchitides, with a tendency 
to bronchopneumontia, lobar pneumonia running a pecu- 
liar course, and complicated with symptoms of great de- 
pression, heart disturbance, and the involvement of other 
mucous membranes besides the respiratory tract are al- 
most invariably suspected as of grippal origin, and the 
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bacillus can nearly always be demonstrated without 
trouble. The well known tendency to mixed infection, 
so readily explicable now that it is known that Pfeiffer’s 
bacillus is preferably symbiotic even in ordinary culture 
media, and grows mote luxuriously where other micro-or- 
ganisms are present, is looked upon clinically as almost 
pathognomonic. Occasionally cases are reported from 
the hospitals where, among weakened patients, the dis- 
ease seems to be communicated to one or more in a ward, 
so that in its occasional occurrence in an endemic form 
it has not lost entirely the contagious character of its epi- 
demicity. - 
The Zost-mortem-room makes some interesting revela- 
tions as to the fatal character of the complications and se- 
quelz of the disease. Many of the fatal cases occur as 
the result of the infection during the winter epidemic here 
and they form a very striking commentary on the serious 
nature of the disease, to which, when it first became epi- 
demic, it was the custom to refer so jokingly. Putrid 
bronchitis, gangrene, and abscess of the lungs, the origin 
of the process being an influenzal pneumonia months be- 
fore, without tendency to complete resolution, are not by 
any means a rare find on the autopsy-table. Still more 
striking are the nervous and vascular affections of which 
the most probable etiology seems to have been the toxins 
of the influenza bacillus, Myelitis, polyneuritis, in the 
form of an ascending paralysis (what would be called 
‘‘Landry’s paralysis,” I suppose, if the cause were not 
known), and muscular atrophy have been noted. Path- 
ologic changes are found in the interna of arteries, a toxic 
influenzal endarteritis which seems to account for bleedings 
from the mucous membranes of the nose, mouth, uterus, 
etc., and hemorrhages in the skin. The formation of maran- 
tic thrombi from toxic disturbance of the nervous heart 
mechanism, with lung emboli and sudden death also is 
common, some of the cases looking very like the sud- 
den deaths which, without autopsy, go to swell our 
health-board reports of heart failure. The more one sees 
of it the more one realizes how little is really known of the 
disease and its varied possibilities. 
One of the large dairy companies which supplies Vienna 
with milk furnishes families at a very reasonable rate with 
a modification of cow’s milk which represents mother’s milk 
very closely in its composition, and gives excellent results 
in infant-feeding. The formula employed is a modifica- 
tion of the method of preparing cow’s milk suggested by 
Vigier some three years ago, which is now used, with 
slight modifications, in a good many places in Europe. 
. A half liter of milk is treated with lab-ferment and then 

filtered through silk. The resulting liquid, which con- 
_ tains about one per cent. of albumin in solution, one per 
cent. of fat, and 5 34 per cent. of sugar, 1s added to a half 
liter of good rich, full milk. The whole is then pasteur- 
ized and distributed in sealed glass flasks. 

The method of preparation is an easy and very adapta- 
ble one, and the absence of chemic manipulation com- 
mends it. It may easily be modified to suit varying con- 
ditions in the child, or to meet the necessity for more 
nutritious food as the child grows older; in fact, the com- 
pany supplies two or three modifications according to the 








wants of its patrons. The results reported from the use 
of this ‘‘ Sangling’s milch”” are very encouraging. Espe- 
cially does it commend itself in the cases of weak, delicate 
children. At the Polyclinic, in the hospital itself, and in 
the Out-patient department, it has given better results 
than anything so far tried. 

Many American physicians who have studied in Vienna 
will be interested in the announcement that the seventieth 
birthday anniversary of Professor Joseph Gruber, the dis- 
tinguished otologist, occurs this year, and that his many 
friends and pupils have resolved to celebrate it fittingly. An 
international committee is being organized, and the details . 
of the celebration are being arranged. The birthday occurs 
in August, but as this is vacation time the celebration is 
to take place in October. A bronze medal bearing an 
image of Professor Gruber is to be struck in honor of the 
occasion, and is to be a souvenir for those who take part 
in it. 

The programme of the Ferial courses for August and 
September is just out. They are no longer an experiment 
but are evidently meant to rival the corresponding courses 
given at Berlin which have deservedly been so popular. 
The courses announced for September are especially good, 
notably in pathology and some of the specialties. Visi- 
tors on the way home from the Congress at Moscow will 
thus have an opportunity to study the methods of the 
Vienna school. 


SOCIETY PROCEEDINGS. 


AMERICAN LARYNGOLOGICAL, RHINOLOG- 
ICAL, AND OTOLOGICAL SOCIETY. 


Third Annual Meeting, Held at Washington, D. C., 
May 1, 2, and 3, 1897. 

The President, FRANCK HyaTT, M.D., of Washing- 
ton, D. C., in the Chair. 

THE proceedings were opened by an address from the 
President. He touched upon some of the more note- 
worthy achievements during the past year in the branches 
of medicine coming within the scope of the Society. In 
the recent congress, he said, seventy-five per cent. of the 
papers had been devoted to rhinology. An especially in- 
teresting contribution was one on ozena, in which it was 
claimed that a large percentage of the cases of this dis- 
ease could be cured by the application of the electric cur- 
rent—twenty milliampéres for twenty minutes at a time. 
In the Vienna Congress the prevailing sentiment was op- 
posed to the radical surgical procedures which had been 
advised in Germany, especially in the treatment of an-_ 
trum disease. It was also agreed that too much stress 
had been laid upon the teeth as a cause of such disease. 
The accessory cavities were discussed also, before the 
British Society of Laryngology, Otology, and Rhinology. 
Here it was stated emphatically that operations in frontal 
empyema should not be considered successful unless 
drainage was provided through the nose. The ethmoid 
ceils had been discussed in three scientific papers. Mac- 
kenzie had brought forward proof of the incorrectness of 
the statement that suppurative inflammation of the eth- 
moid has a tendency toward producing necrosis. He 
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also said that there was no special tendency in these cavi- 
ties to myxomatous degeneration. A number of authors 
had called attention to the lingual tonsil during the past 
year, and had spoken of the significance of its pathologic 
lesions. Lennox Browne, in 1547 cases of nose and 
throat disease, had found the lingual tonsil varicose in 
438, and in thirty-seven per cent. of these there was also 
hypertrophy of the gland. MacIntyre had made a report 
bearing upon the value of the X-rays in investigating dis- 
eased conditions of the nose and throat. 

There had also been commendable activity in the prac- 
tice of otology during the past year. The importance of 
asepsis in connection with the ear had been strongly 
urged, and cerebellar abscess had been made the subject 
of many important contributions. In mastoid operations, 
it had been found that the best results followed frequent 
dressings. 


CHRONIC NON-SUPPURATIVE OTITIS MEDIA 


was the title of a paper which was then read by Dr. S. 
MACCUEN SMITH of Philadelphia. He said that the 
nasopharynx necessarily must be considered in this con- 
nection because of its important etiologic relations to the 
subject under consideration. For clinical purposes it is 
sufficient to regard the several varieties as different stages 
of one disorder, beginning with a simple catarrh and end- 
ing with advanced trophic changes involving the internal 
ear, and attended by deafness and tinnitus. The author 


did not believe that the general health of the patient had 
any material influence on the development of the disease 


except in the case of syphilis. The true underlying con- 
dition is a catarrh of the nasopharynx. There will be 
found more or less obstruction of the Eustachian tube, 
marked retraction of the membrana tympani, with thick- 
ening, displacement of the ossicles, and the whole bound 
down by firm adhesions to the promontory. If, in addi- 
tion, there is impaction or bony union of the stapes to the 
foramen ovale, it is not at all wonderful that efforts toward 
relief meet with comparatively little success. Not only 
must the catarrhal condition of the nose and throat be 
controlled, but the free nasal respiration must be estab- 
lished. It seems foolish to hope for relief in cases of an- 
kylosis and adhesions without first securing liberation of 
the membrana tympani and ossicles. 

The treatment should consist of an incision into the 
membrana tympani along the entire length of the handle 
of the malleus. Through this a small knife should be in- 
troduced, and the adhesions divided. With asmall hook, 
efforts should be made to break up the adhesions. A few 
drops of sterilized albolene should then be instilled into 
the tympanic cavity. The canal should be filled with iodo- 
form gauze, care being taken that it does not impinge on 
the membrana tympani. The gauze should be removed 
on the third or fourth day. Massage of the ossicles at 
intervals of three or four days is next in order. In the 
experience of the writer, additional injections of oil can 
be made into the drum-head. From ten to twenty hypo- 
dermic injections of the hydrochlorate of pilocarpin, at in- 
tervals of two or three days, may be given with advan- 
tage. Phosphorus and strychnin should be administered 





internally. Of course, the nasopharynx should have re- 
ceived proper attention before this line of treatment is be- 
gun. 

Dr. CHARLES W. RICHARDSON of Washington, D. 
C., reported a case of 
LARYNGECTOMY FOR MALIGNANT DISEASE OF THE 

LARYNX. 

During April, 1896, he had been asked by Dr. Butler 
to see a well-nourished man who had a red growth, about 
one centimeter in diameter, which sprung from the 
left wall of the larynx just above the cord. There wasa 
good family history and no evidence of syphilitic taint. 
Examination of the growth, after removal, showed it to 
be an epithelioma. At the time of the operation last De- 
cember the patient’s general condition was bad, and can- 
cerous cachexia was marked. He suffered from parox- 
ysms of severe dyspnea, and could sleep and eat but 
little. There was no pain in the laryngeal region, or any 
pain of a reflected character at any time. There was no 
infiitration or involvement of neighboring glands. Both 
cords had been destroyed, and their places were occupied 
by nodular new growths of a whitish appearance. 

On December 12, 1896, a preliminary, low tracheotomy 
was performed. On December 1gth, laryngectomy was 
performed, the operator using Gerster’s tampon canula. 
During the operation some trouble was experienced from 
profuse hemorrhage, owing to the accidental division of a 
deep vein. The upper end of the esophagus was stitched 
subcutaneously to the upper end of the transverse wound 
so as to completely shut off the pharyngeal cavity. The 
epiglottis was left 2 sztu. During the first day after the 
operation the patient seemed much more comfortable, 
and his temperature was 99° F. On the evening of the 
second day, he suddenly became much worse and died 
shortly afterward from acute edema of the lungs. 

Examination of the larynx after the operation showed 
that the extent of the growth was far greater than had 
been supposed, as it filled the whole interior of the larynx 
and even extended into the trachea. It seemed to the 
speaker that it is more properly surgical to unite the flaps 
and close the wound than to follow the usual plan of using 
gauze packing. 

PAPILLOMA OF THE LARYNX RECURRING AS AN 
EPITHELIOMA. 


Dr. M. R. WarRD of Pittsburg, Pa., read a paper with 
this title. He reported the case of a girl, seventeen years of 
age, with a family history which was negative as regards 
carcinoma. During 1893 she had had an attack of epi- 
demic influenza, and soon after had noticed that she was 
hoarse and could not speak above a whisper. On con- 
sulting a physician, she was told that there was a growth 
on the vocal cord. During July of the same year the 
growth was removed by Dr. Day of Pittsburg. He con- 
sidered the growth to be a papilloma, and the examina- 
tion of the pathologist confirmed the diagnosis. The pa- 
tient gradually grew worse until November, 1895, at 
which time Dr. Ward first saw her. The arytenoids 
were freely movable, and the anterior half of the left vocal 
cord was almost completely destroyed by ulceration. The 
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ulcer was ragged and irregular, and surrounding it was 
an infiltration of the submucous tissue. The right vocal 
cord was congested and swollen, and the chink of the 
glottis was much narrowed. 

Tuberculosis was excluded by physical and microscopic 
examination. The girl was given mercurial inunctions 
and increasing doses of iodid of potash, and at the same 
time a spray of absolute alcohol was applied to the larynx 
in the hope that the growth might prove to be papilloma- 
tous. She steadily became worse in spite of the spraying, 
so one month later a tracheotomy became necessary. At 
this time the anterior two-thirds of the left vocal cord was 
totally destroyed, and there were numerous irregular 
nodular masses of bright red, diseased tissue on the left 
side. There was no enlargement of the cervical glands. 
On March 14, 1896, laryngotomy was performed. Num- 
erous masses were found beneath the vocal cords, and 
were removed. The laryngeal cartilages were appar- 
ently healthy. During the first twenty-four hours the 
wound was left open and was packed with iodoform 
gauze. 

The specimen removed from the larynx was examined 
by Dr. Wasden, and found to be a mixed epithelial growth 
—an adeno-epithelioma. The disease soon showed evi- 
dence of recurrence, and a laryngectomy was then per- 
formed. At this time there was no recognizable lym- 
phatic involvement. The entire larynx, epiglottis, and a 
portion of the anterior wall of the esophagus were re- 
moved. The patient was nourished through an esopha- 
geal tube. The wound healed readily and convalescence 
was uncomplicated. About August 8th, a recurrence 
was noted, and on October 25th the patient died of ex- 
haustion, almost three years after the disease was first 
recognized. 

The case is of interest, not only on account of the un- 
usual situation of the growth, and the comparative youth 
of the patient, but because the evidence that the growth 
was originally benign was exceptionally strong. Dr. Del- 
avan recently had stated that the etiology of laryngeal 
cancer is as littie understood as that of cancer occurring 
in other parts of the body. The solution of the question 
can only be made by an appeal to statistics. The inves- 
tigation of this subject undertaken by Semon still main- 
tains its position as being decidedly the most valuable 
contribution to our knowledge. These statistics are as 
follows: Number of benign tumors observed, 10,747; 
number of papillomata, 4190; number of intralaryngeal 
operations on benign tumors, 8216; number of intra- 
laryngeal operations on papillomata, 3382; number of re- 
peated removal, 480; number of spontaneous degenera- 
tion, 12; number of degeneration after intralaryngeal 
operation, 31. The speaker said that the most formida- 
ble stumbling-block lies in the difficulty in making a posi- 
tive diagnosis between papilloma and a carcinoma in the 
early stages. Clinically, this is often impossible, and 
even the microscope has not always yielded trustworthy 
results, 

DR. JAMES KERR of Washington, D. C., reported a 
case of 


LARYNGECTOMY FOR MALIGNANT DISEASE. 
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He had been asked by Dr. Hyatt to see the patient 
with reference to the advisability of performing trache- 
otomy. This was performed about one month before the 
laryngectomy. The points which decided them in favor 
of the operation in the case were: (1) The stronger prob- 
ability of the growth being a carcinoma; (2) the growth 
was distinctly confined to one side of the larynx; (3) 
there was no involvement of the lymphatic glands, or of 
the tissues outside of the larynx. The patient was a 
woman, fifty-four years of age, who had long been in 
poor health, and whose kidneys were inactive. The daily 
quantity of urea did not rise above 180 grains, and was 
often much less. In addition to this, the heart action 
and digestion were poor, and she was quite neurotic. It 
was hoped that a partial laryngectomy would be suffi- 
cient—a much less dangerous operation than complete 
laryngectomy. 

The operation itself presented no special difficulties. 
The cricoid cartilage was split behind, and the larynx was 
then separated from the esophagus and the cricothyroid 
membrane divided. On opening the larynx it was found 
that the growth completely blocked the larynx, but it 
was quite adherent on the right side. Throughout the 
operation there was practically no hemorrhage. The pa- 
tient’s strength had been fortified prior to the operation 
by the administration of strychnin and atropin, and she 
had been given saline enemata. At the time of the oper- 
ation the head was placed lower than the body. This 
also had the advantage of guarding against lung infection 
by keeping the blood out of the trachea. At the close of 
the operation the patient’s general condition was exceed- 
ingly satisfactory. Instead of using the balloon tampon- 
canula of Trendelenburg, a piece of compressed sponge 
was substituted, and as soon as it became moistened with 
the secretions it swelled and tightly closed the opening. 
This device acted admirably. Rectal enemata were em- 
ployed during the first three days, and then she was able 
to eat small pieces of meat. The patient did very well at 
first, and although there was no evidence of septic pneu- 
monia or other complication directly connected with the 
operation, her strength gradually failed and she suc- 
cumbed at the end of the first week. Dr. Reed of the 
Army Medical Museum at first looked upon the case as 
one of epithelioma, but further examination led him to be- 
lieve that it was a medullary carcinoma originating in some 
of the glands of the mucous membrane of the larynx. 


TRACHEAL INJECTIONS IN THE TREATMENT OF 
LARYNGEAL AND PULMONARY INFLAMMATIONS. 


Dr. JOHN A. THOMPSON of Cincinnati, Ohio, read a 
paper with this title. He said that by intratracheal in- 
jections one obtains the direct action of the remedy on 
the diseased area. There are many proofs that tracheal 
injections are speedily absorbed.. The cure of a bron- 
chitis by such direct medication, without interfering with 
digestion or appetite, is a distinct advance in therapeutics. 
In tuberculosis there is a mixed infection—a secondary in- 
fection with the germs of suppuration. A little menthol 
injected into the trachea will give greater and more pro- 
longed relief than a large dose of morphin given by the 
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mouth. The remedies should be soluble in the vehicle 
employed, the solutions should not be very irritating, and 
the drugs so used should be capable of volatilizing slowly at 
the temperature of the body. 

The speaker said that he had first become convinced of 
the great value of this method of treatment by observing 
its excellent results in pulmonary tuberculosis and chronic 
bronchitis. When the remedies are not irritating, it is 
not necessary to use cocain previously. He uses from 
one to four drams of a solution at a sitting, and ordinarily 
thereis little coughing or strangling. 

Dr. J. E. NICHOLS of New York presented and dem- 
onstrated the action of a new electric-lighted aural specu- 
lum. It consists of a double speculum, the upper part of 
which contains an electric lamp, and the lower part the 
illuminating apparatus. A diaphragm extends half-way 
through the lumen of the speculum. The back of the 
lamp is covered by a polished mirror. The reflection from 
the electric light is thrown directly from the end of the 
speculum, and is focused upon the membrana tympani. 
The instrument can be adjusted to the head of the patient 
without difficulty. This allows the operator to use both 
hands. 

Dr. SCHREPPEGRELL of New Orleans, La., exhibited 
a new mechanical saw and masseur. In this instrument 


the handle, instead of being at right angles with the di- 
rection of the saw, is placed at an obtuse angle, thus giv- 
ing it the shape which has been found the most conve- 
nient in ordinary nasal saws, and which prevents the hand 


which holds it from coming too near the face of the pa- 

tient. In order to permit this position, the backward and 

forward movement of the saw is obtained by means of a 

ball revolving in an eccentric. The saw is operated by 

the ordinary motor or dental engine. 

VIBRATION FIGURES PRODUCED BY THE HUMAN 
VOICE, 

Dr, H. HOLBROOK CuRTIS of New York said that 
Messrs. Watts and Hughes of London in 1885 first made 
experiments having for their object the demonstration of 
the vibrations of the human voice on stretched membranes. 
Fanciful figures were made in this way, not only with 
powders, but with pigments. These pigments will shoot 
out and interlace and produce the most beautiful flower- 
like forms with variations of color. By using a square in- 
stead of a circular bowl for the membrane, the serpent 
forms were produced. 

He presented pictures illustrating what he had accom- 
plished in this direction. He has discovered that under 
certain conditions of tension and a certain specific gravity 
of a salt and emery mixture each note of the singing 
voice produces a certain definite geometric figure. Slight 
variations in ¢zmbre and overtones will produce slight 
variations in the figures without altering. their form. _ In 
explaining the apparatus, he said that it took weeks to get 
the india-rubber diaphragm in a condition to respond del- 
icately to the notes produced. Equal tension can be se- 
cured only by marking a small circle on the rubber, and 
then by stretching the rubber in accordance with this out- 
line. After having done this, the rubber each day, or 
oftener, should be excited to vibration by gently tapping 





or rubbing it to render it hemogeneous. The pictures 
were as exact representations of pitch as are the respond. 
ing notes of different tuning-forks or resonators. By 
means of a series of photographs of these figures, the 
speaker pointed out the relationship between the various 
tones and the construction of a chromatic scale in geo- 
metric tone-figures of great intricacy and beauty. 
LABYRINTHIN PHENOMENA DEPENDENT UPON MIDDLE 

EAR DISEASE, AND THEIR RELIEF BY LOCAL TREAT- 

MENT 
was the title of a paper by DR. EDWARD B. DENCH of 
New York. He said that in this class of cases physical 
examination will reveal a considerable retraction of the 
drum membrane, and sometimes slight congestion of the 
manubrial and peripheral plexuses. The caliber of the 
Eustachian tube is slightly reduced, the air entering the 
tympanum -on catheterization but producing a rough 
sound indicative of thick mucus adherent to the walls of 
the canal. Quite frequently inflation causes a moderate 
amount of vertigo. There often is slight temporary im- 
provement after the inflation, lasting a few hours. The 
rarefaction of the air in the middle ear, caused by the nar- 
rowing of the Eustachian tube walls, produces a condi- 
tion similar to that seen in cases of labyrinthin concus- 
sion. The ossicular chain is displaced inward, with 
considerable force, and the stapedius and tensor tym- 
pani muscles are unable to protect the labyrinth from the 
sudden increase in tension, the result naturally is concus- 
sion. This condition is most frequently found in neu- 
rotic persons. The fact that the functional examination 
shows no interference with sound conduction does not 
affect the value of this examination; it peints out a hyper- 
esthetic condition of the perceptive apparatus. Treat- 
ment should be instituted early. These cases will often 
prove misleading unless the appearance of the drum mem- 
brane, the condition of the Eustachian tube, the history 
of the case, and the result of the functional examination 
are all considered. 

Dr. SARGENT F. Snow of Syracuse, N. Y., then read 
a paper, entitled 

HEADACHES FROM NASAL CAUSES. 


This has been published in a recent number of THE MED- 
ICAL NEws. 
THE CURE OF SINGER’S NODULES. 


Dr. HOLBROOK CuRTIS of New York read a paper 
with this title. He said that a singer’s nodule is an in- 
flammatory growth situated at the junction of the ante- 
rior and middle-third of the vocal cords. These nodules 
are due to an improper method of attacking tones, or to 
using a focus of tone in such a way that attrition becomes 
possible. The damage occurs chiefly in singing the 
upper medium register. That they are not true nodes, in 
an acoustic sense, but the result of attrition, has been 
demonstrated by investigations with the stroboscope. In 
examining these cases, the patient should be directed to 
talk, and not to sing, repeating the sound of A. While 
holding the tongue with a tongue depressor, the patient is 
next directed to change to E. This shows the cords in 
their anterior position without strain or undue tension. 
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One of the first symptoms of singer’s nodules is that the 
singer’s voice becomes hoarse after singing. They do 
not necessarily result from overwork or from acold.. In 
opera singers he had frequently noticed nodules appear in 
a single night as the result of a change from one language 
toanother. Inthe acute cases, the necessary exercises 
for relief should be begun immediatedly. By a proper 
use of gymnastic exercises of the intrinsic muscles of the 
larynx the singer is put at once into a condition for sing- 
ing. The object of the treatment is to make the cords 
adopt a new method of vibration. That the cords by 
an alteration in the overtones really adopt a new segmen- 
tation, and that this prevents further attrition has been 
demonstrated by the repeated cure of nodules by no 
other means than a change of method in singing. A 
number of cases were cited and illustrated by means of 
pictures of the cords at various stages of treatment. 

Simple exercises in singing which he had devised repre- 
sent fifteen years of study of tone production. The ac- 
cessory cavities of the face are the normal resonators of 
the human voice. Itis very important that patients should 
not be allowed to talk during the treatment for they talk 
in the medium register, and hence aggravate the trouble. 
Respiration is an important factor. The patient should 
be made to maintain a raised chest during the exercises, not 
by a respiratory, but purely by a muscular effort. By 
cultivating these exercises the breathing will become purely 
diaphragmatic, the size of the chest at the lung apices will 
be increased, and the ¢zmdre of the voice improved. 
SARCOMA OF THE LARYNX—SARCOMA OF THE NASO- 

PHARYNX IN AN INFANT. 

Dr. T. H. HALSTED of Syracuse, N. Y., reported 
these cases. He said that the disease is now a rare one, 
yet he felt sure that owing to the fact that unsuccessful 
operative cases are not often reported, the condition is not 
as rare as statistics would seem to indicate. His two 
cases—the only ones of the kind he has seen—had come 
under observation during the past year. 

CasE I,—J. H., male, fifty-seven years of age, came 
tohim on June 11, 1896. ‘There was difficulty experi- 
enced in swallowing just as the food reached a point op- 
posite the larynx. A constant, ropy secretion was ex- 
pelled by coughing, and there was an excessive secretion 
of saliva. The laryngoscope showed the presence of a 
rounded, grayish, non-ulcerating sessile tumor, about the 
size of a walnut. On June 17th, the tumor was removed 
in four pieces by the cold snare. It was examined and 
reported to be a large, round-celled sarcoma. The pa- 
tient did not return until July 17th, and then it was 
found that the growth had recurred, and was larger than 
at the time of the operation. Partial laryngectomy was 
offered as the only chance, but the patient did not appear 
again for six months. At that time he had severe parox- 
ysms of dyspnea, particularly at night, and leaning for- 
ward at any time excited great difficulty in breathing. 
He had lost flesh. The tumor filled the larynx, and the 
vocal cords could not be seen. 

On January 29, a trachectomy was performed because of 
an exceedingly bad attack of dyspnea. A week later, the 
growth appeared at the opening in the trachea. After 











another week it had reached to the base of the tongue. 
During these two weeks he was more comfortable than 
before the tracheotomy, but his general condition did not 
improve. He died on April 27th. During six weeks 
prior to death a large part of the fluid food taken was re- 
gurgitated. The cough was a constant and distressing 
symptom but codein was very effective in controlling it. 
There was slight hemorrhage at times, and on one or two 
occasions it became very profuse. 

CASE II.—A child of two years in whom the respira- 
tions were labored, noisy, and rapid, had marked cyanosis. 
She was dull and only partially conscious. The right 
side of the nose was occluded by a yellowish-white growth 
and the soft palate was pushed forward by another mass. 
The attending physician had first seen the child twenty- 
three days before. The symptoms had developed at a 
time when the child was in the neighborhood of a num- 
ber of children suffering from a catarrhal affection. 
Tracheotomy was performed, as the mother insisted upon 
the institution of some measure for the child’s immediate 
relief, but it died shortly afterward. The growth proved 
to be a sarcoma. 


THE SURGERY OF THE FAUCIAL TONSIL 


was the title of a paper by Dr. G. HUDSON MAKUEN 
of Philadelphia, Pa. He said that two conditions of the 
tonsil should be considered as pathologic: (1) The hyper- 
trophied condition so common in children; and (2) the 
later stage of this, known as the atrophied condition. 
The faucial tonsil, no matter how large, does not, as a 
rule, interfere with the breathing except when the vault of 
the pharynx also is obstructed, but the enlarged tonsil 
acts unfavorably on the surrounding tissues, irritating the 
parts and causing congestion and hypersecretion. The 
adhesions often cause the formation of a pocket, in which 
the secretions collect and decompose, and, perhaps, 
finally burrow into the tissues, giving rise to a tonsillar or 
peritonsillar abscess. The atrophied tonsil is as prejudi- 
cial to health as is the hypertrophied tonsil. All meas- 
ures not surgical are only slightly palliative. The indica- 
tions are to reduce the size of the mass, and to favor 
cleanliness by removing the pockets or crypts. 

The speaker uses a blunt hook for diagnostic purposes, 
and a cutting hook for separating the adhesions. After 
such operations the raw surfaces should be seared with 
the cautery, and the parts should then be sprayed with 
peroxid of hydrogen, and anointed with liquid albolene. 
By such precautions the patient rarely suffers from the 
operation. If the tonsils project beyond the pillars they 
should be removed, either by the tonsillotome or by 
means of knives. A method which he has found very 
useful in adults is the opening up of the crypts at repeated 
sittings, and so gradually removing the redundant por- 
tions of the tonsil. 

PRIMARY SYPHILITIC INFECTION OF THE TONSIL. 

Dr. ARTHUR G. RoorT of Albany, N. Y., reported 
the case of a man who had had the usual diseases of 
childhood, and had had reasonably good health up to the 
time of an attack of gonorrheal rheumatism during the 
spring of 1894. This attack lasted for four months, 
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During March and April, 1896, the patient contracted a 
cold, which affected the tonsil. The next month the same 
tonsil again troubled him, and it became painful and in- 
flamed in June. At this time he noticed a few blotches 
on the abdomen. When seen, two weeks later, the ton- 
sil was the seat of a grayish ulcer, and the submaxillary 
and cervical glands were enlarged. The patient was given 
protiodid of mercury, and saturated solution of iodid of 
potassium internally three times a day, and his diet and 
habits were regulated. The throat has been kept in good 
condition by local applications, and at the present time, the 
local and general conditions are good. 

In commenting upon the case the speaker said that 
after a careful investigation of the patient and of his mis- 
tress, he had come to the conclusion that the lesion was 
probably the result of kissing the girl who was syphilitic, 
and that the infective agent had gained entrance owing to 
the inflamed condition of the tonsil. 


THE TREATMENT OF SUPPURATIVE DISEASES OF THE 
ACCESSORY SINUSES AND OF THE EAR BY OZONE 
GAS 


was the title of a paper read by DR. W. SCHREPPEGRELL 
of New Orleans, La. The speaker had made a number 
of experiments to test the efficiency of oxygen gas, as rec- 
ommended by Dr. Geo. Stoker. His results, however, 
had been unsatisfactory, as oxygen is an inert gas. Nas- 
cent oxygen, however, is an active oxidizing agent, and 
he has found it useful in these cases. He obtains this 
from ozone, which is an allotropic form of oxygen. 

After referring to the various methods of generating 
ozone, he described a method which he has found the 
most practicable. A Siemens’ ozonizer, which is connected 
with the terminals of a strong induction coil, is used, 
those employed for the production of X-rays being useful 
for this purpose. The air from the compressed-air ap- 
paratus is passed through this ozonizer, and a certain 
percentage of oxygen is changed into ozone, which is car- 
ried directly to the diseased parts by means of a rubber 
tube, and the proper canula for the diseased cavity. Pho- 
tographs were shown illustrating this method. 

The nitrogen products in this method are so infinitesi- 
mal that they may be neglected. For the patient’s use 
at home, ozone may be prepared from a solution of di- 
luted hydrogen dioxid acidulated with sulphuric acid to 
which one-grain tablets of permanganate of potash are 
added. 

In using the ozone, the valve, which is controlled by 
the patient, is opened only during expiration so that the 
patient does not inhale the gas. No bad effects have 
been complained of by the patients upon whom this method 
has been used. The speaker reported the effects of this 
treatment in a case of chronic antral disease, a case of 
combined empyema of the frontal and maxillary sinuses, 
three cases of chronic otitis media, and two cases of 
ozena. The good effects were remarkable. The bac- 
teriologic investigation showed the marked microbicidal 
effects of ozone. The method is simple and promises to 
oe a useful one in the treatment of chronic suppurative 
processes and in ozena. 
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REPORT OF A CASE OF ABSCESS OF THE NASAL 
SEPTUM. 

Dr. L. C. CLINE of Indianapolis, Ind., reported the 
case of a girl aged twelve years who had been treated for 
a mucopurulent discharge from the nostril. Some months 
later she fell and struck her nose. There was considera- 
ble pain and hemorrhage, and an irregular practitioner 
being called in, he diagnosticated typhoid fever, and pro- 
ceeded to treat her for that disease. When Dr. Cline 
saw her there was an abscess of the nasal septum with 
marked displacement and injury to the bony structures, 
The case was one of septic fever, due to traumatism, and 
it emphasizes the necessity for more attention being given 
to these seemingly trivial injuries to the nose. 

Dr. C. A. THIGPEN of Montgomery, Ala., reported 
several cases of 

OTITIC BRAIN DISEASE 


following attacks of grzfpe, and DR. W. SCOTT RENNER 
of Buffalo, N. Y., read a paper on 


CHRONIC FOLLICULAR TONSILLITIS. 


Dr. Ewinc W. Day of Pittsburg, Pa., followed with 
a report of a case of 


OTITIS MEDIA, WITH THROMBOSIS OF THE SINUS 
AND JUGULAR VEINS, 


after which the Society adjourned. 


REVIEWS. 


DISEASES OF THE EYE AND OPHTHALMOSCOPY. A 
HAND-BOOK FOR PHYSICIANS AND STUDENTS, By 
Dr. A. EUGEN FICK, University of Ziirich. Author- 
ized translation by ALBERT B. HALE, A.B., M.D., 
one of the Ophthalmic Surgeons to the United Hebrew 
Charities; Consulting Ophthalmic Surgeon to Charity 
Hospital, Chicago. With a glossary and 158 illustra- 
tions. Philadelphia: P. Blakiston, Son & Co., 1896. 
APPEARING, as it does, so soon after Fuchs’ masterly 

work, the Ziirich professor's text-book suffers but little by 
comparison; in fact, many chapters, especially those on 
functional tests and on physiologic optics, are excellent. 
As much cannot be said for the sections devoted to clin- 
ical pathology and treatment, where a certain irregularity 
and lack of cohesion are manifested. There are a number 
of omissions. The subject of injuries of the optic nerve 
is passed over, while retinal shock (commotio retina) is 
presented in detail. In fact, the chapters on injuries are 
particularly complete. 

The translator’s work has been, in the main, well done. 
His English is generally clear, concise, and a faithful 
rendition of the author’s thought. In many places, how- 
ever, it is too literal, or awkward, and the reverse of 
idiomatic. We cite as instances: ‘‘A whole row of 
tonometers have been thought out,’’ ‘‘ eyes red wept,” 
and the inaccurate translation of ‘‘ eut stillung”’ (disfigure- 
ment) by ‘‘displacement” (p. 154), of ‘‘ Krebs auge” 
(eye-stone) by ‘‘crab’s-eye.” 

The glossary (Appendix B), containing etymologies 
from Gould’s Illustrated Medical Dictionary, Second 
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Edition, is full of inaccuracies, ambiguity, and pseudo- 
philology. Lest this criticism may seem unduly harsh, 
the following instructive examples are given: Acne 
(véz7, a point), a disease of the sebaceous glands. This 
definition certainly misses the point entirely; chemosis 
(yjvwats, a gaping); epiphora (é¢, on; gepety, to bear) ; 
gerontoxicon (szc), arcus senilis; hippus (ixzos, the horse), 
spasmodic pupillary movements, independent of the 
action of light, natural in the horse. This is a startling 
discovery in equine physiology as well as in philology! 
For condensed misinformation we must, however, award 
the palm to kargokinesis, which is from xdpvov, a rent 
(nucleus) ; and xé-yars, change, and signifies changes ac- 
companying maturation of the ovum! Almost on a 
par with this brilliant definition is that of xépy, the pupil 
of the eye, so called, like the Latin pupilla, because an 
image appears in the eye. 

The general appearance of the book reflects no little 
credit on the publishers. The typography is excellent 


and the illustrations are unusually well chosen and ad- | 


mirably reproduced. 


ANOMALIES AND CURIOSITIES OF MEDICINE: Being | obstetric mechanism and of operative obstetrics has been 


| called for, is sufficient evidence of its worth. Nochanges 


an Encyclopedic Collection of Rare and Extraordinary 

Cases, and of the Most Striking Instances of Abnor- 

mality in All Branches of Medicine and Surgery, De- 

rived from an Exhaustive Research of Medical Litera- 
ture from its Origin to the Present Day, Abstracted, 

Classified, Annotated, and Indexed. By GEORGE M. 

GOULD, A.M., M.D., and WALTER L. PYLE, A.M., 

M.D. 

tions in the text, and 12 half-tone and colored plates. 

Sold only by subscription. Philadelphia: W. B. 

Saunders, 925 Walnut street, 1897. 

FEw men are possessed of that order of mind which finds 
congenial work in the construction of a volume like the 
above, and yet the man who does such work is placing the 
profession under obligation in that he renders one more de- 
partment of information easily accessible. The work, of 
course, is designed solely as a book of reference, and is 


in itself a curiosity. He who consults this book for a | 


brief hour is again reminded that facts are stranger than 
fiction. The question of credibility in regard to the re- 
markable statements made and cases reported is dis- 
cussed by the authors in the preface, and they hasten to 
disavow any responsibility for the truthfulness of the 
chronicles given. The material is conveniently classified 
and arranged, and there is an elaborate table of contents 
and a carefully prepared general and bibliographic index. 


Guy's HosPiTaL REPORTS, Vol. LI., being Vol. 
XXXVII. of the third series. Edited by E. C. PERRY, 
M.D., and W. H. A. JacoBson, M. A. 
J. & A. Churchill, Great Marlborough Street, 1896. 
THIS volume appears in its usual form, and contains a 

number of valuable articles from the pens of the visiting 

lecturers and surgeons. The first one hundred pages 
are occupied with the memorial sketch of Arthur Edward 

Durham, by W. H. A. Jacobson. The volume also con- 

tains an admirable portrait of the subject of this sketch. 





Imperial octavo, 968 pages, with 295 illustra- | 





London: | 





LECTURES ON THE TREATMENT OF FIBROID TUMORS 
OF THE UTERUS, MEDICAL, ELECTRICAL, AND 
SURGICAL. By FRANKLIN H. MARTIN, M.D., Pro- 
fessor of Gynecology in the Post-Graduate Medical 
School, Chicago; Surgeon to the Woman’s Hospital, 
etc. Chicago: The W. T. Keener Co., 1897. 

IN this short sketch, Dr. Martin has given a mirror of 
the status of the consideration of fibroid tumors of the 
uterus. His conclusions are, in the main, conservative. 
He advocates the medical and electrical treatment of 
these neoplasms only when a surgical operation is re- 
fused, or is impossible or inexpedient. The historic sketch 
accompanying each chapter adds to the value of this little 
work, which is modern and certainly worth reading. The 
various operations for uterine fibroids are particularly well 
discussed. The illustrations are, on the contrary, quite 


crude, and the proof-reading has not been well done. 


ATLAS UND GRUNDRISS DER LEHRE VOM GEBURTS- 
AKT UND DER OPERATIVEN GEBURTSHILFE. VON 
Dr. OSKAR SCHAFFER. Fourth edition. Munich: 
J. F. Lehmann, 1897. 

THAT a fourth edition of this excellent atlas of the 


have been made since the last edition, nor, indeed, are 
any called for. The text has been somewhat elaborated, 
but the splendid drawings remain as they were. Except 
for work on the phantom, we know of no more graphic 
method of teaching obstetrics theoretically than by the aid 
of Scheffer’s atlas. 


LECTURES ON RENAL AND URINARY DISEASES. By 
ROBERT SAUNDBY, M.D., Fellow of the Royal Col- 
lege of Physicians, London; Emeritus Senior President 
of the Royal Medical Society, etc. Second edition. 
Illustrated. Philadelphia: W. B. Saunders, 1897. 
THE author’s wide reputation as a clinician makes it 

not surprising that a second edition of his well-known 
lectures on urinary diseases should be demanded. The 
present edition contains many emendations and additions, 
and a chapter has been added on the miscellaneous dis- 
eases of the kidney, giving the work more of the character 
of a reference-book. 

The first section deals fully with Bright's disease, con- 
sidered in its anatomic, etiologic, and clinical aspects, to- 
gether with its complications. The pathology of uremia 
and a consideration of infective, lithemic, and obstructive 
nephritis, with their treatment, complete the first part of 
the book. 

The second section contains thirty-nine pages devoted 
to the clinical examination of the urine, and the third sec- 
tion is devoted to the consideration of diabetes mellitus, 
its complications and treatment, and to diabetes insipidus. 
The last section treats of renal calculus, hydronephrosis, 
pyonephrosis, pyeiitis, hematuria, and hemoglobinuria. 
Each section is casuistically treated as well. 

The work represents the present knowledge of renal and 
urinary diseases. It is admirably written and is accurately 
scientific. The illustrations are well executed and the 
book is handsomely made. 
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CLINICAL LESSONS ON NERVOUS DISEASES. By S, 
WEIR MITCHELL, M.D., LL.D., Edinburgh, Mem- 
ber of the National Academy of Sciences; Honorary 
Fellow of the Royal Medico-Chirurgical Society of 
London. Pp. 299, with illustrations and two colored 
plates. Philadelphia and New York: Lea Brothers & 
Co., publishers, 1897. 

WHATEVER Dr. Mitchell writes is worth reading. He 
represents the knowledge of the special department of 
medical science that is associated with his name. Neu- 
rology is the richer in facts and principles because he 
lives and works, This little book is made up of a num- 
ber of clinical lectures delivered by Dr. Mitchell at various 
times. It is replete with facts and represents to the med- 
ical profession some of the results of the author’s vast 
knowledge and experience. 

The clinical cases illustrative of the subject of each 
lecture are well selected and graphically presented. We 
should like to see the entire field of neurology covered 
by the author in the same manner. 

TWENTIETH CENTURY PRACTICE. AN ENCYCLOPE- 
DIA OF MODERN MEDICAL SCIENCE BY LEADING 
AUTHORITIES OF EUROPE AND AMERICA. Edited 
by THOMAS L, STEDMAN, M.D. In twenty volumes, 
Volume X. Déseases of the Nervous System. New 
York: William Wood & Co., 1897. 

THE publishers announce that as the manuscript for 
Volume IX. is not entirely finished Volume X. has been 
published in its place. 

The first article—on diseases of the brain—comes from 
the pen of Dr. Joseph Collins. There is a short but com- 
plete account of the morphology and anatomy of the 
brain with a section on cerebral localization. Principally 
from the clinicopathologic work done, Collins declares 
that it is fairly certain that the visual center is located in 
the mesial side of the occipital lobe. After the section 
on the several varieties of encephalitis the author gives us 
a good account of the infantile cerebral palsies. The ar- 
ticle on hemorrhagic apoplexy is an excellent résumé of 
the whole subject. 

Dr. B. Sachs writes on tumors of the brain, and con- 
cludes that, in spite of the few successes in the operative 
treatment of cerebral tumors, the successful surgical treat- 
ment of these within the next decade depends upon im- 
provements in the diagnostic methods of the neurologist 
and the operative technic of the surgeon. We believe 
that this is perhaps too rosy a view of the situation, since, 
according to Hale White and M. Allen Starr, only two to 
six per cent. of all cerebral tumors justify a surgical oper- 
ation, and, according to several German investigators, the 
indications for operation on cerebral tumors are very lim- 
ited. 

Dr. Collins writes on meningitis. In the tuberculous 
variety, lumbar puncture, as recommended by Quincke, 
will often ameliorate the severity of the pressure symp- 
toms. This is followed by an exhaustive and scholarly 
article on hysteria, epilepsy, and the spasmodic neuroses, 
by Dr. Charles Féré of Paris. Dr. Féré is very emphatic 
is his assertion that epileptics should be collected in hospi- 
tals and never in asylums, and that the education of epi- 





leptic children is of great importance and presents great 
difficulties, We are glad to see that Dr. Féré finds very 
little justification in the operative treatment of epilepsy, 
even after all other therapeutic measures have failed. «It 
must be considered that the cures obtained . . . are 
doubtful, and it is reasonable to suppose that the improve- 
ment observed: was not due tothe trephining. In fact, it 
is well known that every violent intervention, whether 
medical or surgical, may temporarily modify the course of 
epilepsy.” 

In the section on neurasthenia, by Dr. Charles L. Dana, 
we read of a special type of neurasthenia, the ‘‘ anxiety 
neurosis,” which is surely very closely related to melan- 
cholia, if it is not, in fact, an early stage of this mental 
disorder. Dr. H. T. Pershing, in his article on disorders 
of speech, gives us a good but somewhat involved account 
of the physiology of speech and the acquisition of lan- 
guage by the child. Dr. Sanger Brown writes on the 
disorders of sleep and gives us a good résumé of the sub- 


ject. 
As a whole, volume ten of the ‘‘ Twentieth Century 


Practice” keeps up the standard of the previous volumes, 
and with volume eleven, when that shall have been pub- 
lished, will give us a very complete reference-book for the 
diseases of the nervous system. 


THE AMERICAN YEAR-BOOK OF MEDICINE AND 
SURGERY. Being a Yearly Digest of Scientific Prog- 
ress and Authoritative Opinion in all Branches of Medi- 
cine and Surgery, drawn from Journals, Monographs, 
and Text-Books, of the Leading American and Foreign 
Authors and Investigators. Collected and arranged, 
with critical editorial comments, by twenty-seven con- 
tributors. Under the editorial charge of GEORGE M. 
GOULD, M.D. Profusely illustrated. Pp. 1257. Phil- 
adelphia: W. B. Saunders, 1897. 

IT is impossible to critically review a book of this nature, 
whose object is to faithfully record the advances made in 
medicine and surgery. When one considers the enormous 
amount of literature from which the abstracts have been 
made, it will be seen that it is no easy task to give suffi- 
cient space to worthy investigators and to eliminate the 
results of inexperienced observers. But the editor has 
shown wisdom in the selection of his collaborators, and the 
results as shown in this second volume of the ‘‘ Year- 
book ” are highly satisfactory. As arule the summary is 
not a mere outline, but is a careful review of the work, 
without any superfluous details. In most instances each 
article is foilowed by editorial comments, usually critical 
in nature, which are by no means the least important fea- 
tures of the book. 

In a work of this kind it is almost impossible to avoid 
repetitions, and a few instances have been noted. We be- 
lieve, however, this to be one of the best of the various 
year-books with which we are acquainted, and we take 
pleasure in commending it to every practitioner who wishes 
to review all the advances made in medicine without the 
necessity of reading the avalanche of contributions to 
medical literature. 

The book is excellently made up, and is supplied with 
many well-executed illustrations. 
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